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Fourth printing, revised and enlarged. 


ONTROLLED PARENTHOOD 
by R. H. BOYD MB cHB FRCs (Edin) 

** Aptly and accurately described as a practical handbook on 
birth control.... Simply written and to the point, it contains 
essential information.... The diagrams are easy to understand 
and it is well arranged. His lucid notes on the eugenic and 
hygienic reasons for contraception deserve special mention.’ 

64 pages 13 figures 3s6dnet  —Lancet 
Wm Heinemann e Medical Books « Ltd London 
With 132 Illustrations. — Demy 8vo. 158. net ; postage 7d. 
HEST DISEASE IN GENERAL PRACTICE 
By PHILIP ELLMAN, M.D., F.R.C.P. 
Foreword by Prof. 8S. LYLE CUMMINS, C.B., C.M.G., M.D. 
London: H. K. Lewis & Co. Ltd., 136, Gower- street, Ww. C.1. 


Third Edition. 7s. 6d. net + 4d. postage. 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
“A notable success.’’—B.M.J. 

The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2, 
SECOND EDITION 
INTRODUCTION TO 

ISEASES OF THE CHEST. 

By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


129 Illustrations (10 coloured) 12s. 6d. net; postage 6d. 
ISEASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S8. 
“...acredit to British surgery . . . we warmly commend it.’’ 
—British Journal of Surgery 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital. 

795 7 on 298 Plates (23 in Colour). 

00 pages. 2 Vols. 5 5s. 
D. Company, 34, Bedford-street, 
London, W. "2. 


| DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant. Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


URGERY: A TerxtTsoox ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.C.S. 


Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
740 + xii Extensively illustrated throughout text 35s. net. 
The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unneccssary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


J. & A. CHURCHILL LTD. 


MEN UNDER STRESS 
In and After Combat 
By R. R. GRINKER 
Lieut,-Col., U.S. Army Air Forces; and 
3. P, SPIEGEL 
Maior, U.S, Army Air Forces 


By Jj. 


404 Illustrations 


THE RADIOLOGY OF 
BONES AND JOINTS 
F, BRAILSFORD, M.D., 
THIRD EDITION By G, E, 
REPRINTED 


MEDICINE 
Essentials for Practitioners and 
F.R.C.P. Students 
BEAUMONT, D.M., 


FOURTH EDITION 
45s. 71 Illustrations 285s, 


F.R.C.P. 


25s 
os THE SCIENCE AND DISEASES OF THE EYE 
SURGICAL NURSING AND PRACTICE OF SURGERY By Sim Joun HERBIE RT PARSONS 
C.B.E., D.Sc., C.S., F.R.S. 
AFTER-TREATMENT By W. H.C. ROMANIS, M.B., F.R.C.S., and TENTH EDITION 
H. C. THERF Di ARLING PHILIP H. MITCHINER th 
» MS., FR. C.B., C.B.E., MS., F.R.CS. ERC 


211 I!lustrations 12s, 6d, 810 Illustrations 


SEVENTH EDITION 


H. B, STALLARD, MD., 
21 Plates 


2 Volumes 20s, per vol f es 


104 GLOUCESTER PLACE LONDON. 


r.R.C.S 
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——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 
(Gabail) 
provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and |6 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., I! & 12, Guilford Street, LONDON, W.C.I 


ANYWHERE «we eTABLE X: EVERYWHERE 
LTD. X Ray, 


where it is considered 


impossible or imprudent hotels, nursing homes 


ient d hospitals 
to move the patien nates and hospi 


and fracture reduction 


LONDON W.4 Day and Night—CHISWICK 4006-7 


in private houses, 


This is of great interest to medical men at the present time in view of cases 
encountered amongst personnel returning to this country from the Tropics. 
Since its original preparation for the Hospital of Tropical Diseases, London, 
SPRULAC has been used most successfully both at home and overseas. It is a 
high protein food requiring a minimum of home preparation, simple mixing 
with hot water. The ratio of protein, fat and carbohydrate being 1.0 : 0.3 : 1.3 


“ame are available on request from: 


COW & GATE LIMITED 


Medical and Research Dept., Guildford, Surrey 


© 3632 
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News Brief 


Substantial price reductions took effect as from January rst, 
1946, as follows: ‘ Prostigmin’ Tablets 20’s 5'—, 100’s 22/6, 
250’s 50/-; Ophthalmic Solution 7/6 per bottle (subject to 
usual Medical Discount). ‘ Prostigmin’ Parasympathicomi- 
metic is also issued in 1 c.c. ampoules, each containing 0°5 mg. ; 
in a concentrated injectable solution (2-5 mg. per c.c.) and in 
bottles of 5c.c. ‘ Prostigmin’ is a Roche trade mark. 


Truth about the Vitamins 


* One of the most common failures to tell all is the implication 
that synthetic vitamins may be harmful or in supplemental 
levels have effects like drugs, that natural vitamins alone are 
effectual or that they have a value superior to synthetic vitamins. 
This common implication, based on the fact that natural foods 
or concentrates contain values and substances other than their 
known vitamins, has been so misused that the Food and Nutrition 
Board of the National Research Council has recently gone on 
record to the effect that ‘ There can be no possible difference 
between thiamine prepared synthetically and that which is 
extracted from a natural source of thiamine such as wheat or 
meat (or yeast).’ The same is true of riboflavin and of other 
vitamins that thus far have been synthesized. A vitamin is a 
chemical compound whether it is made by nature or by man.” 
(J.A.M.A., 1945, 129, 615.) 


Heparin in Prevention of Frostbite Gangrene 


Experimental frostbite has been introduced in rabbits and 
humans by application of solid carbon dioxide for varying 
degrees of time. Initial research involved injection ot 
fluorescein intravenously, and examination under ultra-violet 
light to determine migration of material through the blood 
stream and into interstitial space. Heparin was injected after 
exposure, and although control cases developed gangrene and 
lost exposed extremities, there was no deep damage in treated 
cases. One patient, who had been lying in a street at sub- 
freezing temperature for at least 14 hours, was satisfactorily 
treated according to this new method. (J.A.M.A., 1945, 
129, 279.) [Heparin is made available by Roche under the 
trade-name ‘ Liquemin.’} 


Riboflavine Deficiency and Glossitis 


Stomatitis of a special type without skin changes and with no 
other local cause was observed in a North African camp. 
Evidence of riboflavine deficiency was based on the results of 
calculation of the riboflavine content of the diet, and on the 
observed prompt recovery after giving 10 mg. of vitamin B, 
daily, while nicotinic acid was ineffective. Observations on 
5 patients, of Fouad I Hospital, showing similar symptoms were 
made. From 200-300 mg. of nicotinic acid were given daily by 
intramuscular injection to 7 patients; 10 to 12 mg. daily of 
riboflavine were given to 1 patient from the start, and later 
to another 3 who did not respond to nicotinic acid. Results 
showed that in some cases this type of glossitis may be improved 
by nicotinic acid, in others by riboflavine, while in others it 
responds to neither. (The Lancet, 1945, ii, 352.) 


SYNKAVIT’ 


VITAMIN ANALOGUE 


* Synkavit’ oral tablets, each containing 10 mg. in packings 

of 20, 100, and 500. Bile salts need not be administered 

with ‘Synkavit.’ ‘Synkavit’ ampoules of 1 c.c., each 

containing 10 mg. of the active substance, in boxes of 
6 and 50 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City ° Herts 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 


» 
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ARTHRITIS 
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had De Percy 
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BRAND 


STERILISED SOLUTION 


A NEW PRODUCT WHICH IS 
HAVING EXCELLENT RESULTS 


Contains Howards’ ‘‘ Sobita’’ brand Sodium Bis- 
muthyltartrate | grain in I c.c. It is guaranteed 
stable and is prepared under medical supervision 
and direction according to the original method. 

(Lancet, 19th Feb., 1944, p. 264) 
(Medical Press and Circular, 22nd Nov., 1944, p. 333) 

(Lancet, 22nd Sept., 1945, p. 385) 
(Medical Press and Circular, \7th Oct., 1945, p. 257) 


In 10 c.c. and 60 c.c. rubber-capped bottles 


Write for Literature giving full information and 
Case Reports 


Sole Manufacturers 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43 Charlotte Road, LONDON, E.C.2 
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OXFORD MEDICAL PUBLICATIONS 


Just published :— 
AN A.B.C. OF MEDICAL TREATMENT 


By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Lecturer in Medicine, University of Liverpool ; Physician to Out-patients, Royal Infirmary, Liverpool ; 
Visiting Physician, Smithdown Road Hospital 


The purpose of this small book is to provide a brief account of the treatment of the more common medical 
ailments—surgical, gynecological, dermatological and other specialised subjects having been excluded. The 
subject matter is arranged in alphabetical order, and a number of symptoms have been included to avoid 
repetition in dealing with the individual diseases. The book is intended primarily for the general practitioner 
who wishes to make a quick reference to the essentials of treatment, and more space has therefore been devoted 
to the illnesses commonly encountered in general practice. Important features are the inclusion of medical 
diet sheets based on both normal and “ war-time ’’ conditions, and an appendix on penicillin. 


Pp. 214 Size 74” x 5” 10s. 6d. net 


A New (Ninth) Edition of 
EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 


By ZACHARY COPE, M.D., M.S., F.R.C.S. 


Surgeon to St. Mary’s Hospital, Paddington ; Senior Surgeon to the Bolingbroke Hospital, Wandsworti 


SOME COMMENTS ON THE LAST EDITION :— 
“ Emphatically the best book of its type.’”’-—BRITISH JOURNAL OF SURGERY 


“‘ Needs no introduction . . . not easy to see how it could be improved.’’—Tue LANcet 
ensure a right diagnosis, read this book.’ —BristoL Mepico-CHIRURGICAL JOURNAL 
Pp. 278 30 Illustrations 12s. 6d. net 


APPLIED PHYSIOLOGY 
By SAMSON WRIGHT, M.D., F.R.C.P. 
8th Ed. Pp. 974 515 Illustrations 3 Colour Plates 30s. net 


A CLASS BOOK OF PRACTICAL EMBRYOLOGY FOR MEDICAL STUDENTS 
By P. N. B. ODGERS, M.Ch., D.M. 
Pp. 63 30 Illustrations 7s. 6d. net 


A COMPANION TO MANUALS OF PRACTICAL ANATOMY 
By E. B. JAMIESON, M.D. 
6th Ed. Pp. 744 16s. net 
A TEXT-BOOK OF PSYCHIATRY 
By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E., and the late R. D. GILLESPIE 
6th Ed. Pp. 732 25s. net 


PHYSIOLOGY OF THE NERVOUS SYSTEM 
By J. F. FULTON, M.D., D.Ph., D.Sc. 
2nd Ed. Pp. 624 112 Illustrations 38s. net 


BACTERIOLOGY FOR MEDICAL STUDENTS AND PRACTITIONERS 


By A. D. GARDNER, D.M., F.R.C.S. 
3rd Ed. Pp. 280 31 Illustrations 8s. 6d. net 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 
By J. A. GUNN, M.D., D.Sc., F.R.C.P. 


7th Ed. Pp. 276 7s. 6d. net 
PHARMACOLOGY 
By J. H. GADDUM, F.R.S., Sc.D., M.R.C.S., L.R.C.P. 
2nd Ed. Pp. 476 75 Illustrations 17 Tables 21s. net 


Oxford University Press 
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INCREASED PREVALENCE 
OF HYPERACIDITY > | 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
te Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


“OXOID™ 


The werd “ OXOID the trade mark of OXO 


OXO LABORATORY PREPARATIONS 
THREE METHODS: 


1, The injection of thyroxin intravenously. HORMONES 


2, The oral administration of thyroid or other Indications: Menopause ; Menstrual 
compounds of the nitro-phenol group. rregularities; Uterine inertia; 


3. The prescription of foods such as broths, Amenorrhea ; Pruritis Vulvz ; Sup- 
soups, and meat extracts. 0 E s T R l N pression of Lactation. 


P Tablets: 1000 /.U. 
Since the first two methods involve interference with the Ampoules: 1000-50000 /.B.U. 
normal mechanism of the body, practitioners — 
prefer to treat depressed metabolism by the third method. 


Indications: As for Oestrin. 


It will, therefore, be of interest to them to know that K highly potent cestrogenous sub- 
Brand's Essence is outstandingly effective in stimulating STILBOESTROL stance for oral administration. 
After the ingestion of Brand’s amaiaan 
Essence there is a sharp increase Licensed and standardised in accord- 
in the heat output, reaching a peak ance with the Therapeutic Substances 
at the end of half an hour, and “ PITOXYLIN” Act. For the Induction of Labour ; 
still appreciable six hours later. 


—| Uterine Inertia, Post Partum 
Whenever there is a need to (PITUITARY EXTRACT Haemorrhage; Surgical Shock; 
stimulate the metabolic rate, POSTERIOR LOBE) | Diabetes insipidus. 
Brand's Essence may be prescribed Ampoules : 5, 10 and 20 1.U. 
with confidence. It will be found 
Epistaxis ; Tonsilitis; Hay Fever; 
ma venience in cases in which the ADRENALIN | infuenzai Crisis; Surgical Shock; ete. 
SS patient cannot tolerate sufficient Solution : | in 100 and | in 1000, 
protein. 


BRAND’S ESSENCE 


OXO LIMITED, Thames House, London, E.C.4__ 


| | 
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An improved cholecystographic medium 


@ Pheniodol is an oral cholecystographic medium which 
received favourable mention in Continental medical literature, 
and also in publications on clinical trials in this country. 

A well-defined shadow of the gall bladder is obtained, even 
under unfavourable conditions of intestinal absorption. 
Pheniodol is best used in sugar-coated granules which should 
be swallowed with drinks of water. 

Nausea, burning of the throat, vomiting and other reactions 


rarely occur. 


PHENIODOL 


GRANULES: Gloss tubes containing 3 grams of 


Pheniodo!l in about 6 grams of granules. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYROn 3434 


‘Proctoids’ Hzmorrhoidal Supposi- 
tories allay inflammation by reducing 
the amount of blood in the capillaries. 
They relieve tissue engorgement and 
pain and promote resolution after 
rectal operations. 


FORMULA 
Zinc. Ox. . . 10.0% Bism. Subcarb . 8.33% Bals. Peru. . . 1.0% 
Ac. Boric . . 10.0% Ext. Belladonnae 0.5% Cera. Flav. . . 50% 


Bism. Oxyiod. . 1.67% Ephedrin. Sulph.. 0.1% Ol. Theobrom, q.s.ad 100 


JOHN WYETH AND BROTHER LIMITED (Sole distributors for 
PETROLAGAR LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W.1, 
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CASYDROL 


REGD. TRADE MARK 


ENZYMIC 


BRAND 


Protein Hydrolysate 


Literature available from 
the Manufacturers 
and Distributors : 


Ample supplies of ‘ Casydrol’ 
(Oral) in 500-gm. tins are now avail- 
able for clinical use in cases of pro- 
tein loss due to malnutrition, burns, 
hemorrhage, trauma or renal 
damage; impaired intestinal ab- 
sorption (asin gastro-enteritis, peptic 
ulcer, ulcerative colitis, etc.); in 
pre-operative and _ post-operative 
surgical management, delayed heal- 
ing, pregnancy and febrile 
conditions. 

“Limited supplies of ‘ Casydrol ’ 
(Intravenous) are also available in 
bottles of 500 ml., as a sterile solu- 
tion containing 5% amino acids, 
free from pyrogenic activity. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
and BENGER’S LTD., HOLMES CHAPEL, CHESHIRE 


‘ Alasil’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable,even to patients 


with finely balanced digestive systems. 


This high tolerability is 


due to the fact that ‘ Alasil’ contains acetylsalicylic acid with 
Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Hydroxide of 


Aluminium), a potent gastric sedative and antacid. 


For this reason ‘ Alasil’ can be administered with confidence in all the conditions in 
which such an agent is indicated, while its use affords the advantage of greater freedom 
from the possibility of unpleasant gastro-intestinal sequela. 
‘ Alasil ' is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 
for patients of all ages. Moreover, it is so well tolerated that its use can be pushed or 


prolonged to the desired extent. 


A supply for clinical trial with full descriptive 


literature sent free on request 


A. WANDER LTD., Manufacturing Chemists 
’ 5 and 7, Albert Hall Mansions, London, S.W.7 


Laboratories, Works and Farms: 
KING’S LANGLEY, HERTS M324 
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hitherto known as 
BOXES OF TEN MANUFACTURED 
cc. AMPOULES ASTHMOLYSIN 


IN ENGLAND 
A medicament of dependability in the crisis of 


ASTHMA 


its effect being manifest in 
60 to 90 seconds 
Kadamysin is a precisely balanced combination of the 


suprarenal and postpituitary gland extracts in sterile 
saline for hypodermic administration 


CHAS. ZIMMERMANN & CO. LTD. 


9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
Medical } 75a, High Street, Ruislip, Middx. Telephone : Ruislip 3882 


LOCAL IMMUNISATION of the RECTAL 
AREA TO B. COLI INVASION 


Degalan is adequate for the treatment of Hzmorrhoids 


BRAND 
hitherto known as and associated 
POSTERISAN The active principle of Degalan is an conditions 
antivirus of the Bacillus coli issued in the 
form of suppositories for internal application 
SUPPOSITORIES per rectum, and as an ointment for the OINTMENT IN TUBES 
IN BOXES OF TEN skin surrounding the anal orifice and lower WITH RECTAL OWE 
portion of the anus 


Kaylene-ol safeguards the mucosa by virtue of its Kaylene content 
‘which adsorbs irritant toxins from the chyme and faces. 


Its paraffin 
constituent counteracts intestinal stasis. 


Specific indications are:— Intestinal stasis and toxemia, chronic colitis, 
disorders arising from indiscretions of diet, and all conditions 
associated with toxic absorption from the bowel. 


It does not contain any laxative principle other than medicinal 
paraffin, but a modified preparation is also supplied which incor- 
porates 0°5°% of Phenolphthalein. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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IN NASAL 
AND SINUS. 


INFECTIONS 


The dramatic success of ‘Sulfex’,in aborting colds and 
averting complications is largely due to its prolonged 
bacteriostatic action. When the suspension is instilled 
into the nose on retiring, for example, sulphathiazole can 
often be observed on infected mucosa the next morning 
— conclusive evidence that bacteriostasis has persisted all 
night long. ‘Sulfex’ also ensures a rapid, complete and 
protracted shrinking action without central nervous side- 
effects such as restlessness and insomnia. The pH range 
(5:5 to 6°5) is identical with that of normal nasal secretions. 


FOR INTRANASAL USE 


MENLEY & JAMES LIMITED 
123. COLDHARBOUR LANE,” LONDON, S.E.5 


VASOCONSTRICTION IN MINUTES... 
BACTERIOSTASIS FOR HOURS 


A 5% SUSPENSION 

OF ‘MICKRAFORM’ 

SULPHATHIAZOLE IN 
AN ISOTONIC SOLUTION 
OF ‘PAREDRINEX,’ 1%. 


Available on 
prescription only 
in 1-0z. bottles 
with dropper. 
Samples and literature 
sent on the signed 


request of members of 
the medical profession. 


MOORE 


TRADE MARK 


CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemically related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


MORYL— 


TETRONOX 
TABLETS Brano 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


TRADE MARK 


(C.11), Samples and literature on request : Savory & Moore Ltd., 61, Welbeck Street, London, W.! e @ 
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HASTENING THE DAY 


FoR THE CONVALESCENT, 


OF 
LRecovers calm, restful nights, 


together with pleasant 


cheerful days, may hasten 
the day of recovery. Bedtime sedation with ‘SECONAL’ 
encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 
ing the patient over the threshold of sleep. It is then destroyed 
rapidly in the body and the effect is completely dissipated within 
six to eight hours. The patient awakens in the morning, fully 
refreshed, ready to enjoy visits from considerate relatives and friends 


ELI LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 


PAIN ss 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 


anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 


incapacitating the patient, try Veganin. 
RESTRICTED SUPPLIES: Owing to the 

shortage of certain supplies and the con- 

sequent limitation of output, chemists 

have been asked to give priority to doctors’ 

prescriptions. Veganin is not advertised 

to the public. 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 


9 


| 
\ 


WHE LANCET, ] THE LANCET GENERAL ADVERTISER (JAN. 12, 1946 


IMMEDIATE SUPPLIES FROM STOCK 


G. W. CARNRICK CO. 


20, MOUNT PLEASANT AVENUE 
NEW JERSEY, U.S.A. 
DISTRIBUTORS 
BROOKS & WARBURTON LTD. 


232, VAUXHALL BRIDGE ROAD, S.W.I 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction : amenorrhcea, dys- . 
menorrhea, hypomenorrheea, oligomenorrheea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 


Bottles of 40 and 250 special-coated tablets con- 
taining 200 international units of biologically 
assayed and standardised ovarian follicular 
hormones combined with 1/10th grain thyroid. 


Professional samples available to 
members of the medical profession. 


Also available from stock: HORMOTONE Brand, 
bottles of 100 and $00 tabs. HORMOTONE Brand 
without POST-PITUITARY, bottles of 100 fabs. 
TRYPSOGEN Brand, bottles of 100 amd 500 tabs. 
TRYPSOGEN Brand (special coated), bottles of 100 
and 500 tabs. COLOPO Brand, bottles of 40 tabs. 


| | E N D R N 
ASSUED IN VARIETIES "ENDRINE: ENDRINE 


— COMFORTABLE . 
NASAL VENTILATION 


A pleasant and beneficial night’s rest 
is assured when ‘ENDRINE’ is used 
immediately before retiring. It ensures 
easy breathing during the night by 
quickly relieving nasal catarrh. 


Prescribe ‘ ENDRINE ° for Your Patients’ Colds 


| 
REGD. 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.1. 
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ANAHAMIN B.D.H. 


For Pernicious Anemia 


Clinical experience continues to provide evidence of the high and constant activity of Anahemin, 
the hemopoietic fraction of liver prepared by the method described by Dakin and West. 
Treatment is economical and convenient since adequate doses may be given in small volume at 
relatively long intervals. The incidence of reactions, due to the development of hypersensitivity, 
is remarkably low by reason of the low content of hemopoietically inert proteins. 

Anahemin B.D.H. is available as follows : 

Ampoules of 1 c.c. and 2 c.c. 

Vials, rubber-capped, of 15 c.c. and 30 c.c. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3009 Telegrams : Tetradome Telex London 
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~ atall Seasons 


| *O the physician requiring a product which incor- 
porates important vitamins.in a form entirely pleasant 
to every patient, ‘‘ Vimaltol’’ presents special advantages. 


“ Vimaltol ’’ is a concentrated and economical vitamin food. The 
vitamins are supplied from specially prepared malt extract and yeast, 
which is one of the richest natural sources of vitamin B,, and Halibut 
Liver Oil fortified with additional vitamins and minerals. It is 
deliciously flavoured with orange juice. 


“Vimaltol”’ is thus an important aid in the treatment of the 
many abnormal conditions resulting from the deficiency of one or 
more of the essential vitamins in the average everyday dietary. 


The routine use of “ Vimaltol’’ helps normal development of the 
growing organism and the maintenance of correct metabolism, while 
raising the general resistance against infection. 


“ Vimaltol ” has thus a very wide application in general practice for 
patients of all ages. It can be prescribed with advantage at all seasons. 


TIMALTOL 


(VI-MALT-OL) 
A liberal supply for clinical trial 
sent free on request 


A. WANDER LTD., 5 and 7 Albert Hall Mansions, 
London, S.W.7 
Laboratories, Works and Farms: Wing's Langley, Herts. 


For Infants.Children & Adults 


Delicious Vitamin food 
PK 

( 

VTA )) as 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JAN. 12, 1946 


SEND YOUR PATIENTS TO ALLEN & HANBURYS LTD 


48, WICMORE St, 


TELEPHONE:- ‘WELBECK 3 


Vest Pocket Valve Amplifier 


A new pocket hearing aid incorporating improvements made 
possible by wartime research and development. 


Some relaxation of wartime restrictions has made possible the 
production of this new pocket amplifier of outstanding merit. 
Improved quality, increased range, decreased weight, are all 
features contributing to make BONOCHORD P 4 the most efficient 
valve amplifier available to the deaf today. With a high maximum 
output and the alternative of moving iron or crystal earpiece, 
BONOCHORD P.4 brings the use of a pocket aid within the reach 


of many deaf patients hitherto obliged to use the less convenient 
table type amplifier. 


Modern plastic mouldings provide both strength and beauty, and 
a new shock-insulated microphone gives greater sensitivity to 
sounds of low intensity. 


BONOCHORD P.4 works from standard price-controlled batteries. 


Full details and technical data on request. 


ALLEN & HANBURYS (ACOUSTIC AIDS) LTD. 


48, Wigmore Street, London, W.| 
Welbeck 4725 and 8011 


Distributors in main Provincial Cities. 
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2. Removal of white paper envelope 
with sterile forceps. 


3. Compound Flavazole 
Ponder— Boots. 


COMPOUND 
POWDER 


Sterilized 


LAVAZOLE is an_ equimolecular 

chemical combination of Proflavine 
base and Sulphathiazole discovered in the 
laboratories of Boots Pure Drug Co. Ltd. 
Clinical results (Lancet, 1945, 2, 97) have 
shown that Compound Flavazole Powder 
consisting of Flavazole 2%, Sulphathi- 
azole 98° is most effective in controlling 
infections in wounds. 
Available in sterilized sifter envelopes 
ready for immediate use, and in bottles 
of I5 gm. 


COMPOUND FLAVAZOLE 
POWDER 


Carton containing 12 sifter packets 
of gm. - 12/1} 
Bottle of 15 gm. 3/1 


FLAVAZOLE is also available as a 
powder for preparing neutral solutions 
for irrigation and for dilution with a 
sulphonamide for local application. 
Bottle of 25 gm. - 13/23 
(Prices net) 


ID 


Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG CO. LTD 
NOTTINGHAM 


COG? 
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TREATMENT O F ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliroh provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anemias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fl. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 39 and 250 capsules. 


For further particulars apply to-— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.C.I 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLLES LTO. 
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PROGESTERONE 
AND 
ETHISTERONE 


Progesterone, identical with the hormone secreted by the 
corpus luteum, provides specific replacement therapy in 
cases of luteal deficiency, as evidenced by habitual or 
threatened abortion, menstrual irregularities, dysfunctional 
uterine hemorrhage and other conditions. Progesterone is 
administered by intramuscular injection. 
The milder forms of luteal deficiency may be adequately 
treated with oral doses of Ethisterone, an orally-active 
- analogue of Progesterone. This substance may also be used 
to supplement intramuscular injections of Progesterone. 


INTRAMUSCULAR 


PROGESTERONE 


ampoules containing 2 mgm. in I c.c., § mgm. in I c.c. 
and 10 mgm. in I c.c., each strength issued singly 
and in boxes of 6. 


ORAL 


*TABLOID’.....ETHISTERONE 


compressed products containing 5 mgm. and 10 mgm., 
each strength in bottles of 25 and 100. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 
LONDON 
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J. STEWART LAWRENCE 
M.D. Edin., M.R.C.P. 
PHYSICIAN, HAYMEADS EMERGENCY HOSPITAL 


Since Cayley (1883) first described subacute atrophy 
of the liver it has been variously recorded as subacute 
necrosis, subacute yellow atrophy, nodular hyperplasia, 
toxic cirrhosis, and subacute or chronic hepatitis. 
In the type most commonly encountered, repeated 
attacks of jaundice are associated with pain in the right 
hypochondrium, fatigue, anorexia, vomiting, and loss 
of weight. The liver is generally enlarged, firm, and 
tender, and the surface is smooth in the early stages, and 
later nodular; the spleen is often palpable. Fever is 
absent or slight. The urine, during a relapse, contains 
urobilin, bile-pigments, and bile-salts, and the stools 
at the beginning of an attack are clay-coloured. The 
blood shows a positive direct or indirect Van den Bergh 
reaction, and there is usually a moderate anemia with a 
low white-cell count. As a rule liver-function tests are 
impaired, particularly during the stage of jaundice. 
Each attack may last several weeks or months, but 
between attacks fair’ health is maintained, though 
enlargement of the liver usually persists. Finally 
ascites appears, and hematemesis and melena may 
develop, leading to a well-marked hypochromic anzemia. 
(Edema appears in some cases. The patient dies from 
either hemorrhage or cholemia. 

The liver at autopsy may be enlarged or shrunken 
according to the degree of regeneration cr necrosis, and 
the surface is smooth, granular, or hobnaiied, depending 
on the duration of the malady. The cut surface is 
studded with yellowish nodules of various dimensions, 
some only 1-2 mm. in diameter, others so large as to 
produce gross deformity of the liver. The histological 
picture is of repeated destruction and regeneration of 
liver-cells, the yellowish nodules being masses of new 
cells not arranged in lobules, surrounded by compressed 
stroma, and separated by large areas in which the paren- 
chymal cells have disappeared, leaving only the reticulin 
framework. If the destruction has been recent, the 


. Spaces in the framework are filled with dilated venous 


sinusoids ; if of long standing, the framework is collapsed 
so that the stroma is dense. This stroma is infiltrated 
with inflammatory cells, mainly large endothelial cells 
and plasma cells with a few lymphocytes and poly- 
morphs and an occasional eosinophil. The bile-ducts in 
these areas stand out, and, being crowded together by 
the collapse of the stroma, appear more numerous. 

Jaundice is thus a prominent feature of subacute 
necrosis of the liver in the form most commonly encoun- 
tered. Cases, however, have been reported, particularly 
in the more chronic form known as nodular hyperplasia, 
in which jaundice has been late or inconspicuous (Adler 
1903, Yamasaki 1903, Schoppler 1906, McDonald and 
Milne 1909). Of Cullinan’s (1936) twenty cases of 
subacute necrosis of the liver one, a boy aged 12 years, 
admitted with ascites, did not develop jaundice till the 
day before death, but nodules of regenerated liver-cells 
and surrounding fibrosis indicated that the disease was 
of long standing. 

Rarely jaundice has been absent throughout, as in two 
patients recorded by Miller and Rutherford (1923) one 
of whom was admitted as a case of acute abdomen and 
died of hematemesis next day; the other had ascites 
and anenlarged spleen. Both had nodular hyperplasia of 
theliver. Eppinger (1937) found subacute atrophy of the 
liver in a woman who died after 5 days in coma but without 
jaundice. 

PRESENT CASE 

In January, 1942, an Army physical-training instructor, 
aged 25, was referred to the hospital outpatient clinic. He 
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had been well till 2 months previously, when he began to 
ache all over, had shivering attacks, and felt generally run 
down. He attributed this to sleeping in wet blankets, but 2 
weeks later he noticed he was pale and developed a cough. The 
pallor gradually increased till his first attendance at hospital. 

The spleen was just palpable, but no other abnormal 
physical signs were found, The temperature was 98-8° F. 
A blood-count showed a moderate hypochromic anzmia : 
Hb 54%; colour-index 0-62; white cells 4400 per c.mm., 
with a normal differential count. On radiography the chest 
appeared normal. He was regarded as a case of simple iron- 
deficiency anemia and was treated with ferri sulph. gr. 15 
daily. 

A month later, on re-examination he was found in addition 
to have cedema of the legs, scrotum, and penis. The liver was 
enlarged to 3 finger-breadths below the costal margin, and 
the spleen was still just palpable. The urine contained no 
albumin or casts. The anemia had not responded to treatment 
with iron, the hemoglobin still being 54% and the colour- 
index 0-78. There were 0-3% reticulocytes; the blood- 
urea was 31 mg. per 100 c.cm., the plasma protein 5-3%, and 
the erythrocyte sedimentation-rate (£.S.R.) 25 mm. in 1] hour 
(Westergren). A fractional test-meal showed free acid in 
amounts up to 50 c.cm. of N/10 acid per 100 c.cm. 

During his first 3 weeks in hospital, his temperature showed 
an evening rise to 100°-101° F, but the blood-culture was 
repeatedly sterile, and agglutinins to typhoid, paratyphoid, 
and Brucella abortus were absent. Subsequently the tem- 
perature became normal, and under continued iron medication 
the anemia steadily improved. By the 20th day the hemo- 
globin had risen to 70%. On the 46th day all edema had 
gone, the liver was no longer palpable, and the £.s.R. had been 
reduced to 18 mm. The hemoglobin had remained at 70% 
but 2 weeks later was 74%, £.s.R. 12 mm. On the 88th day 
occasional spikes of temperature up to about 100° F began 
to appear at irregular intervals of several days. 

On his 93rd day in hospital he complained of a feeling of 
weight in the right side of his abdomen, and the liver was 
again greatly enlarged, its surface firm and smooth. The 
urine contained no bile and the feces, which were normally 
coloured, contained no abnormal elements on microscopical 
examination. The blood still showed hemoglobin 74% ; 
white cells 3400 per c.mm. (polymorphs 76%, lymphocytes 
16%, monocytes 8%, myeloblasts 1%); platelets 280,000 
per c.mm. The Wasserman test was negative and the 
eoagulation-time normal. Two liver-function tests were 
performed ; Quick’s test showed an excretion of 1-76 g. 
of hippuric acid in 4 hours, and the prothrombin-index after 
administration of vitamin K was 80% of normal, both indi- 
cating some impairment of liver function. The Casoni test 
for hydatid disease was negative. A sternal puncture, per- 
formed by Dr. C. B. M. Warren, showed a slight increase of 
the maturer granulocytes but was otherwise normal. Radio- 
graphy of the lungs again showed no abnormality. 

Ten days later the abdomen had become distended, and 
there were shifting dullness in the flanks and a fluid thrill. 
Paracentesis produced a clear yellow fluid, which on micro- 
scopical examination contained a few lymphocytes. About 
this time his left arm became cedematous, and the axillary 
vein was thickened and tender. Treatment with mersalyl 
and ammonium chloride was begun but after 3 weeks had 
produced no improvement. The ascites was increasing, and 
the liver now reached the umbilicus. An exploratory 
laparotomy was thereupon performed by Mr. E. Gillespie. 

At operation the liver was large, soft, and smooth, with a 
faint yellow mottling on its surface. The spleen was slightly 
enlarged and soft. No enlarged glands were found in the portal 
fissure or elsewhere, nor was there any apparent abnormality in 
the other abdominal] organs. A small piece of liver was removed 
for section. Its cut surface revealed, on naked-eye inspection, 
minute yellowish nodules 1-2 mm. in diameter. Histologi- 
cally there was extensive patchy degeneration and autolysis 
of the liver-cells, especially in the periphery of the lobules 
(figs. 1 and 2). In areas where the liver-cells had disappeared 
completely either their place was taken by dilated sinusoids 
containing red-blood cells or the reticulin framework had 
become collapsed and was infiltrated with inflammatory 
cells ; the cells were mainly large endothelial, but there were 
many plasma cells, lymphocytes, and polymorphs, and an 
occasional eosinophil. The cellular infiltration was mainly 
near the portal tract but in some areas had spread to replace 
entire liver lobules, and islands of regenerating liver-cells 
could be seen in some of the damaged areas. Some lobules, 
on the other hand, were unaffected. 
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(a) 


(¢) 


Fig. |—Photomicrograph of biopsy specimen of liver, showing subacute 
zonal necrosis. Liver-cells have mostly disappeared, being replaced 
by dilated venous sinusoids (a) or, in the region of the portal tract, 
by inflammation cells (b). Islands of regenerating liver-cells (c) can 
be seen. (» 45.) 


After the operation ascitic fluid accumulated again rapidly 
and at one time burst out through the wound. Later a 
low-grade peritonitis set in, causing tympanites and finally 
loculation of the ascitic fluid, making it difficult to drain. 
Five weeks after the operation cedema of the scrotum and 
right leg had returned. The serum protein was now 4:2%, 
and a high-protein diet was therefore started (120 g. of pro- 
tein daily). ‘This did not affect the serum-protein level, and 
the edema continued to increase, spreading to the other leg 
and both arms. 

In the 11th week after operation the patient complained of 
numbness, first in the right foot and then in both hands and 
feet. Wasting of the shoulder and upper arm muscles was 
found on both sides (any possible wasting of the forearm or 
calf muscles was obscured by the edema). There was slight 
weakness of the arms and hands and of flexion of the hips and 
dorsiflexion of the feet. The biceps-, triceps-, supinator-, 
and knee-jerks were present, but the ankle-jerks could not be 
elicited. Sensibility to cotton-wool was absent on the palmar 
surface of the hands and fingers, except the little fingers, and 
on the feet. Sensibility to pinprick and temperature and 
position sense were not impaired, but vibration was not felt 
over the elbows or wrists and was appreciated with difficulty 
over the knees and ankles. There was well-marked tender- 
ness in the muscles of the thighs and calves. 

As the clinical picture appeared to be that of a polyneuritis. 
the urinary vitamin-B, excretion was estimated by Prof, J. R. 
Marrack and found to be low (10 Lu. in 24 hours). The 
serum-protein level at this time was 4:6%, bilirubin 0-5 mg. 
per 100 c.cm., and prothrombin-index normal. Thiamine 
hydrochloride 5 mg. daily was then administered. The 
cedema rapidly subsided, and the numbness became less 
definite. In a few weeks the patient got up for an hour or 
two each day and walked about the ward ; he continued to 
improve during the next 2 months. Then one day a dramatic 
change took place. In the morning he began to notice slight 
dyspnoea, he became drowsy towards afternoon, and by the 
evening he was completely unconscious. He died that night. 

At autopsy the abdomen was distended but the rest of the 
body emaciated. There was much fluid in the pleural cavities. 
The lungs, pericardium, and heart showed no abnormality. 
The peritoneum was matted throughout ky recent adhesions, 
and there was a small collection of pus just above the bladder. 
The liver was large and smooth and weighed 3270 g. (normal 
weight 1100-1650 g.). Irregular congested areas could be 
seen through the capsule. On section these well-defined red 
areas 1-3 in. in diameter comprised roughly half of the liver 
substance, the remainder having the normal appearance of 
liver tissue. There was no thrombosis or stenosis of the 
hepatic or portal veins and no enlargement of the lymph- 
glands in the portal fissure or elsewhere. There was no dis- 
tension of the veins at the gastric cardia or the lower end of 
the csophagus. The spleen was ‘moderately enlarged and 
firm. No gross abnormality was found in the other abdominal 
viscera, The brain appeared normal. 


Histologically the liver (fig. 3) showed changes similar to, 
but more advanced than, those in the biopsy specimen. 
The liver-cells had almost completely disappeared from the 
section, leaving the stroma infiltrated in a patchy manner 
with endothelial cells, plasma cells, fibroblasts, and poly- 
morphs. This cellular reaction was found chiefly round the 
bile-ducts, which appeared more numerous than usual. In 
places a network of dilated sinusoids was found in the stroma. 
The few remaining lobules showed degeneration of the paren- 
chymal cells, with disruption of the cell columns and infiltra- 
tion with round cells. The Kupffer cells contained much 
hemosiderin. A section of a mesenteric lymph-gland showed 
no abnormality. 

FURTHER CASES PROBABLY BELONGING TO THIS GROUP 

A number of cases described under different titles 
appear to belong to this group of subacute necrosis of 
the liver without jaundice. Thompson, McQuarrie, and 
Bell (1936) reported the case of a girl, aged 2 years, 
admitted for generalised oedema and ascites of 9 months’ 
duration. She was found to have hypoproteinzemia 
(serum-albumin 1-995, serum-globulin 1-4%). A high- 

rotein diet was without effect on the serum-protein 
evel, but a blood-transfusion caused temporary disap- 
pearance of the cedema and a rise in the serum-protein 
which took 7 weeks to fall again to its previous level. 
At autopsy the lever appeared normal, but microscopical 
examination showed a patchy atrophy of the liver-cells, 
especially in the periphery of the lobules. Bloomfield 
(1938) reported q man, aged 70, a teetotaller, who 
had an enlarged liver and spleen and leucopenia. Eight 
years later he developed a hypochromic anemia, and in 
another 3 years had ascites, general weakness, and a 
hard liver. He died shortly after and was diagnosed as 
a@ progressive hepatitis with final cirrhosis. Wohlwill 
(1939) described under the title ‘‘ diffuse interstitial 
infiltrative hepatitis ’’ two cases of subacute hepatitis, 
one with protracted jaundice, the other without. The 
latter, a woman aged 30, was admitted with pyrexia 
and left upper abdominal pain. The liver and spleen 
were enlarged, and there was cedema of the ankles. 
There was a moderate hypochromic anzmia with leuco- 
penia, and ascites and anasarca developed before her 
death in the 4th month of her illness. The liver on 
section showed a fine orange-tinged mottling, with inter- 
vening whitish strips. Microscopically there was exten- 
sive disruption of the liver-cell columns and destruction 
of liver-cells. . Between the isolated groups of liver-cells 
there was diffuse infiltration with neutrophils, lympho- 
cytes and large plasma cells, and the mesh fibres were 
augmented. Wohlwill considered this to be a further 
stage of the process found in serous hepatitis (catarrhal 
jaundice). 

It is doubtful if the presence of well-marked cellular 
infiltration justifies the separation by Wohlwill of these 
two cases from the general group of subacute hepatitis 
or necrosis. Cellular infiltration, mainly with lympho- 
cytes but also with endothelial cells, plasma cells, and 
polymorphs has been noted between the nodules of 
regenerating liver-cells in subacute necrosis by Muir 
(1908), Miller and Rutherford (1923), Hurley and Cameron 
(1926), Cullinan (1936), and Weldon (1939) ; in some the 
inflammatory cells were even aggregated to form nodules 
as in the case described in this paper. 


CLINICAL FEATURES 
Clinical features seen in 12 cases of subacute necrosis of 
the liver without icterus were as follows : 


Symptom or sign Cases Symptom or sign Cases 

Ascites .. Enlarged liver .. 3 
Abdominal pain ee Hypoproteinemia 2 
(Edema. . 4 Pyrexia 2 
General weakness 4 Polyneuritis 1 
Palpable spleen + Hematemesis l 
Anemia 4 Diarrhea 1 
Leucopenia 3 
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Ascites.— Although ascites is so prominent in this 
condition, signs of portal obstruction are usually lacking, 
and it seems probable that a reduction of the serum- 
protein level plays an important part. The two cases 
in which the serum-protein level was estimated showed a 
definite reduction. This is likely to be due to inadequate 
formation of protein by the liver-cells, for hypopro- 
teinemia has been found in such liver diseases as 
carcinoma, cirrhosis, toxic and infective hepatitis, and 
obstructive jaundice (Salvesen 1929, Sawada 1931, 
Peters and Eisenman 1933, Snell 1935, Tumen and 
Bockus 1937, Conn et al. 1938, Wiener and Wiener 1942). 
The reduction was of the albumin fraction, the globulin 
often being increased. Myers and Taylor (1933) noted 
that the low serum-albumin level was uninfluenced by a 
high protein intake and was apparently not due to loss by 
removal of ascitic fluid, only 10 g. daily being lost in 
this way. Such a loss did not decrease the plasma 
proteins in experiments on dogs. Further, the hypo- 
proteinzmia is apparently proportional to the degree of 
liver damage (Foley et al. 1937) and an essential factor 
in the development of the ascites, diuresis developing at 
a mean value of 3-194. Portal obstruction undoubtedly 
plays a part in the production of the ascites in subacute 
necrosis of the liver, however, for ascites is found 
without anasarca in a third of the cases. 

(Edema in subacute necrosis of the liver is probably 
entirely due to the hypoproteinemia. Unfortunately 
the serum-protein level has been estimated in only two 
of the patients, but in both it was below the critical 
level of 5-5° A notable feature was the lack of response 
to protein feeding, and this point may be of value in 
suggesting the true diagnosis when other evidence of 
liver disease is lacking and kidney disease has been 
excluded. Myers and Taylor (1933) reported persistent 
cedema in a man, aged 51, with a serum-protein of 
3:4-4-:0%. The usual causes of a low serum-protein 
level were absent, and a high-protein diet caused no 
improvement, but liver-function tests showed impair- 
ment of liver function. Prunty (1943) recorded the 
case of a man, aged 55, with anemia of low colour-index 
edema, and hypoproteinemia. There was no response 
to protein feeding. Hippuric-acid synthesis was 80°, 
of normal. These two patients were considered to be 
forming insufficient albumin owing to liver disease and 
may possibly have been cases of subacute necrosis. 

Polyneuritis was observed only in the wap nt case. 
It develops in other diseases of the liver—e.g., biliary 


cirrhosis (Rolleston and MeNee 1929) and portal cirrhosis 
Patek and Post (1941) 


(Wayburn and Guerard 1940). 


Fig. 2_Photomicrograph of biopsy specimen of liver, showing infiltration 
cells 


with large s,p cells, lymphocytes, and polymorphs 
in the region of the eer tract. (» 375.) 
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Fig. 3— Photomicrograph of post- -mortem specimen of liver, showing one 


of the few r ng liver lobul There is well-marked degeneration 
of the liver-cells and disruption of the cell a Note diffuse 
infiltration with round cells and polymorphs. ( » 2 


found polyneuritis in 40°), of cases of cirrhosis of the liver. 
In the present instance it was associated with a deficient 
urinary excretion of vitamin B, and developed when the 
patient was on an ample mixed diet. It responded to 
large doses of the vitamin, and this was associated with 
a rapid subsidence of the edema. The latter is difficult 
to explain, since no evidence of right heart-failure or 
enlargement was present to indicate the wet type of 
beriberi. It is, however, known that the conversion of 
vitamin B, into the pyrophosphate takes place in the 
liver before its utilisation by the tissues (Ochoa and Peters 
1938); hence a conditioned deficiency of the resulting 
coenzyme might be expected in advanced liver disease. 
PATHOLOGY 

The pathological changes met with in subacute 
necrosis of the liver without jaundice differ in no essential 
from changes found in the jaundiced cases. Wohlwill 
(1939), who described two cases, one with jaundice, 
found the two histological pictures identical. There is, 
however, a slight difference in the distribution of the liver- 
cell degeneration in some of the cases. In two it was 
predominantly at the periphery of the lobules in contrast 
to the more usual central lobular degeneration. The 
infiltration with inflammatory cells was usually fairly 
pronounced. As in acute hepatitis (Dible et al. 1943), 
it was diffuse during a severe attack or relapse—e.g., in 
autopsy specimens—and zonal in a biopsy specimen 
taken during the healing stage. The zonal type was 
periportal in distribution, as found in acute hepatitis. 


ETIOLOGY 

Subacute necrosis of the liver may be a sequel to 
infective hepatitis, but often no causal factor is evident. 
Cullinan (1936) has recorded 20 instances of the idio- 
pathic variety and considers that in a mild form it may 
be fairly common and often remain undiagnosed. 
Rarely there is a history of exposure to one of the known 
liver poisons—e.g., arsphenamine, cincophen, benzene 
and its derivatives, carbon tetrachloride, and gold. 
Subacute necrosis has also been described after homo- 
logous serum jaundice due to inoculations of infected 
human serum (Ministry of Health 1943). In subacute 
necrosis without icterus a history of an initial attack 
of hepatitis with jaundice was, by definition, absent. 
This does not, however, exclude acute hepatitis as a 
possible causal factor. Blumer (1923) has noted that 
during epidemics of infective hepatitis a proportion of 
the patients do not develop jaundice, and Eppinger 
(1937) has recorded what he calls * eatarrhal jaundice 


p- 
in 
el. 
al 
ls, 
ld 
ho 
ht 
in 
a 
as 
vill 
ial 
‘is, 
‘he 
xia 
en. 
les. 
cO- 
her 
on 
er- 
en- 
ion 
ells 
ho- 
ere 
her 
hal 
ilar 


44 THE LANCET] DR. SANDERS : ANTIBIOTICS 
without jaundice.” Svith (1939) has also described 
eases of * acute hepatitis without jaundice.” 

Histological evidence lends considerable support to this 
view of the causation of subacute necrosis without (or 
with) icterus, for the microscopical picture is very like that 
described in infective hepatitis by Iversen and Roholm 
(1939a and b), Cameron (1943), and Dible et al. (1943). 
The difference appears to be merely one of degree; for, 
whereas in simple infective hepatitis the reticulin network 
remains intact and the regenerating liver-cells retain their 
lobular arrangement, in the subacute form the reticulin 
network is compressed or destroyed and the regenerating 
liver-cells form nodules without lobular arrangement. 


DIAGNOSIS 

Subacute necrosis of the liver without jaundice must 
be differentiated from the liver cirrhoses, especially 
portal cirrhosis, in which an alcoholic history can 
usually be obtained and the typical facies and dilated 
umbilical and cesophageal veins are confirmatory ; any 
nodules present on the surface of the liver in cir- 
rhosis are small and even. In Banti’s disease the 
splenomegaly is usually considerable and the liver 
enlargement a late finding. Syphilis of the liver, 
Hodgkin’s disease, and primary or secondary malignant 
disease of the liver must also be considered. Where 
ascites and edema with hypoproteinsemia are presenting 
features, nephritis, dietary deficiency, and  gastro- 
enteritis must be excluded. Rarely protein loss in 
ulcerative colitis or exfoliative dermatitis may be of 
such a degree as to give rise to anasarea. <A high serum- 
globulin level suggests liver disease, and a negative 
response to protein feeding is confirmatory. Where 
ascites alone is found, chronic proliferative peritonitis, 
constrictive pericarditis, and stenosis or thrombosis 
of the portal or hepatic veins (Chiari’s disease) should be 
considered. Diagnostic laparotomy should be avoided, 
as it is often followed by a rapid deterioration, and 
aspiration biopsy is not without risk, though this 
appears to have been minimised by present-day tech- 
nique with a fine cannula (Sherlock 1945).  Liver- 
funetion tests give useful information. 


TREATMENT 

The treatment should be as for subacute necrosis with 
jaundice. The diet should be high in carbohydrate and 
during a relapse the patient should rest in bed and receive 
additional glucose and insulin. With this regime and 
a low protein intake Polack (1938) maintained in moder- 
ate health for several years eight patients with ‘‘ chronic 
hepatitis ’’ following an attack of infective hepatitis. 
The value of the low-protein diet, however, seems 
questionable in view of the findings of Himsworth and 
Glynn (1942) on the protective value of a high-protein 
diet on the liver. A hypochromic anwmia should be 
treated with iron and may respond well. For the 
edema vitamin B, is worth a trial, particularly if 
polyneuritis is also present ; transfusions of blood or 
plasma cause a temporary improvement and serve a dual 
purpose, for depletion of plasma protein renders the liver 
more susceptible to damage (Miller and Whipple 1942). 
Repeated paracentesis may be necessary for the ascites. 

SUMMARY 

A case of subacute necrosis of the liver is described in 
which jaundice was absent throughout ; eleven further 
eases, in which it was absent or terminal, are reviewed. 

The main clinical features are lassitude and dyspepsia of 
insidious onset, followed by ascites, edema, and hypo- 
chromic anemia. The liver and spleen may be enlarged. 

The oedema is due to a reduction of the serum-albumin, 
resulting apparently from inadequate formation of these 
constituents in the liver. 

I wish to thank Dr. H. C. Lucey for his pathological report 
on this case. 
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EFFECT OF SOME 
ANTIBIOTICS ON PATHOGENIC FUNGI 


A. G. SANDERS 
M.B. Lond. 
From the Sir William Dunn School of Pathology, Oxford 


KNOWLEDGE of the powerful antibacterial action 
of some natural substances is growing rapidly. Most 
of those which have so far been isolated in a pure or 
relatively pure form are too toxic for use by parenteral 
or oral administration in generalised infection in animals 
or man. It is, however, possible that even some of the 
more toxic of these antibiotics may be harmless and 
effective when applied locally. In most instances more 
attention has been paid to their antibacterial than to 
their antifungal properties, and it seemed worth while 
to find out if some of them might be useful for the local 
treatment of the many fungal diseases of man if they 
were active in high dilution against the causal fungi. 
This paper describes the results obtained in a first survey 
of the antifungal properties of substances available in 
his laboratory. Unfortunately the work has been 
interrupted and in certain respects is not so complete 
as could have been wished, but the results are sufficiently 
clear-cut to make the observations of value and to point 
to the desirability of pursuing this type of investigation 
with all extracted antibiotics, no matter how toxic 
they appear to be. 

Previous published work on the subject seems to be 
scanty, but a few species of fungi pathogenic to man 
were examined in vitro by Stokes et al. (1942) and 
Johnson et al. (1948), the former using tyrothricin, 
pyocyanine, and hemipyocyanine, and the latter gliotoxin. 
Pyocyanine had a weak action, and the three other 
substances inhibited pathogenic fungi at dilutions 
of the order of those used in the present work. The 
activity of streptothricin and streptomycin against a 
few species of pathogenic fungi was estimated by 
Robinson et al. (1944) in terms of units, and the figures 
are therefore not directly comparable with those for most 
other substances ; streptothricin was more active than 
streptomycin. Herrick (1945) showed that clavacin 
(claviformin) partially inhibited the growth of Monilia 
albicans and Oidium asteroides at 1 in 2500 and 1 in 5000 ; 
Trichophyton gypseum was totally inhibited at 1 in 5000 
and partially from 1 in 10,000 to 1 in 100.000, and 1 in 
1,000,000 had no effect. In a test for killing, monilia 
and oidium were killed within 1 hr by 1 in 100 and 
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within 3 hr by 1 in 200, and 1 in 1000 had no effect in 
24hr; for Trichophyton the corresponding longest times 
for killing by these dilutions were }, }#, and 5 hr 
respectively. In comparing work of this type it should 
be remembered that the conditions of the particular 
experiment may: greatly affect the titre. 

Gilliver (1946) has shown that the substances found 
most active against fungi pathogenic to man in this work 
are also active against many fungi pathogenic to plants. 


METHOD 


Various rather elaborate methods. have been used for 
testing the activity of fungicides and fungistatics on 
pathogenic moulds (for example, Sharlit and Muskatblit 
1932, Smyth and Smyth 1932, Emmons 1933, Peck and 
Rosenfeld 1938, Burlingame and Reddish 1939, Keeney 
1943). For the purpose of the present investigation, 
which was qualitative rather than quantitative, a simple 
method suitable for testing several antibiotics against 
some 40 species was needed, to decide which of them 
might repay fuller investigation. Though usually 
grown on solid media, these fungi will also grow readily 
in a liquid medium, such as glucose-peptone water. 
The use of a liquid medium to which measured amounts 
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of the test substance can easily be added enables one to 
employ a simple routine bacteriological technique. 
Only a fungistatic effect (inhibition of growth) was looked 
for in this work. 

Sterile glucose-peptone water, pH 6-5-7-0, was measured 
in 5 c.cm. amounts into dry sterile tubes. The test substance 
was dissolved in distilled water and sterilised by filtration 
through a Jena-glass filter, the strength of the solution always 
being such that 0-5 c.cm. added to a tube of broth would 
bring the final concentration to the desired figure. 

The cultures were obtained from the National Collection of 
Type Cultures and were grown on glucose agar. Subcultures 
were usually 2-4 weeks old when used for inoculating the 
tubes containing the antibiotic. The tubes were inocuwated 
with small pieces of mycelial felt, care being taken to cut the 
pieces as nearly as possible of the same size, to free them of 
adherent pieces of agar, and to take them from comparable 
areas of the culture, usually the growing edge. In all experi- 
ments control tubes were set up and inoculated from the same 
cultures. The tubes were incubated at 24°C and were 
inspected at intervals of 7-10 days for 6 weeks. Usually 
little additional information was gained after the first 2 or 
3 weeks, except in the case of the naturally slow-growing 
species, such as Grubyella schenleinii. 


~ 


EFFECT OF ANTIBIOTICS ON THE GROWTH OF PATHOGENIC FUNGI IN A LIQUID MEDIUM 


Tests at a single dilution 


Fungus N.C.T.C. 


Dilution series 
with claviformin 


Highest dilution 


>, i- 
no. Peni- Peni- | Helyolic Proactino- Cheiro- ASPet Glio- Clavi- giving inhibition 
acid mycin ine toxin formin 
1:5500 uieem. 125500 1:5000 1:5000 1: 140,000 11,000 
Complete Partial 
(1) Glabrous skin infection 
Sab. audouini Pp + + + 0 P Pp 0 80,000 160,000(e) 
9» | 3005 + + + 0 0 Pp 0 160,000(c 
» felineus .. P + + + 0 + 0 160,000(¢ 
” | 262 + + + 0 “ + 
lanosus .. | 2525 + + + 0 0 + 
(2) Hair infections 
Msp. fulvum .. -- | 3007 Pp + + + 0 0 P 0 80,000 
ss equinum -. 3008 + P + + 6 0 Pp 0 20,000 
ferrugineum -. 38009 ote + + + 0 0 0 0 
japonicum -| 2806 + + + + + + + 10,000 
ENDOTHRIX GROUP 
Tricho. louisianicum 2786 “i + 0 0 + 
+»  tonsurans | 2520A + + + 0 “ + + 
99 -- | 3987 + 0 20,000 
+ 0 0 £0,000 160,000(c) 
um | os + 0 0,000 160,000(e 
» sabouraudii.. 3593 + + Pp 0 0 + 40,000 
sulphureum .. 2522 os 0 0 20,000 160,000(e) 
Bodinea violacea -- | 2990 + + + + 0 0 + 0 160 ,000(c) ea 
» cerebriforme .. 3000 P + + + 0 P P 0 40,000 
+ Dplicatile 2999 + 0 0 10,000 
ECTOTHRIX GROUP 
Small spore : gypseum 
Tricho. asteroides -- | 3002 + + + + 0 a Pr 0 ia 
laeticolor | 83001 + 0 0 = 20,000 
» granulosum .. 3003 + + P 10,000 
. 2998 + 0 0 160,000(e) 
sarge spore—downy 
Tricho. equinum -- 2996 + + + + 0 0 P 0 
Large spore : faviform 
Tricho. 2993 + + + 0 O(a) 0 20,000 
” iscoides -- | 2995 + 0 0 
balcaneum TO4A + 0 0 160,000(e) 
GROUP UNCERTAIN 
Tricho. depressum -- | 3004 + 0 0 10,000 
FAVUS GROUP 
Achorion galline -» | 3035 - + + + 0 0 0 160,000(c) 
” gypseum 3013 + + + + 0 + 10,000 
99 violaceum .. 3012 a + + + 0 0 80,000 160,000(e) 
uinckeanum 3011 P + + 0 0 P 160,000(c) 
Grubyella scheenleinii 3010 + + + P 0 0 160,000(¢) 
EPIDERMOPHYTA | 
Epi, cruris | Pp + + + 0 0 0(b) 0 160,000(¢e) 
» Pernet .. -. | 3016 + + + 0 0 Pp 0 10,000 
+ rubrum . 702 + + + + 0 1) + 0 80,000 
ENDODERMOPHYTA 
Endo. indicum oe 703 P + + + 0 0 + 0 160 ,000(c) 
»»  tropicale | 1758 P + + + 0 0 P P 160,000(¢) 
THRUSH” 
Endomycopsis albicans 714 + + + + P 0 + + 


+ = growth as controls. 
(a) completely inhibited up to 1 : 200,000. 


P = partial growth substantially less than controls. 0 
(b) completely inhibited up to 1 : 400,000. 


no growth. ... = not tested. 
(c) highest dilution tested. 
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In the first experiment the antibiotic was tested at a 
single concentration, usually of the order of 10 times that 
needed to inhibit the growth of sensitive pathogenic 
bacteria. Afterwards certain of the substances were 
tested against a selected range of fungi by the serial 
dilution method, using twofold steps from 1 in 5000 to 
1 in 160,000, except with gliotoxin, which is relatively 
insoluble and was tested from 1 in 140,000 to 1 in 1,000,000. 
The results of these extended tests with claviformin and 
gliotoxin are shown in the accompanying table. 

A check on the activity of the less stable antibiotics 
was performed at intervals during the period of incuba- 
tion, small amounts of the liquid being removed from the 
tubes and tested by the cylinder-plate method (Heatley 
1944) against a suitable organism such as Staph. aureus. 
To exclude the possibility that the zone of inhibition 
was caused not by the antibiotic concerned but by an 
unknown one liberated by the fungus under test, similar 
samples were taken from the control tubes. All were 
negative except one. 

RESULTS 

The details given in the table can be summarised as 
follows : 

Penicillin at 100 units/c.cm. 
25 species tested. 

Penicillic acid (Alsberg and Black 1913, Birkinshaw 
et al. 1936, Oxford 1942) at 1/5500 delayed the growth of 
9 out of 20 species tested. Its activity fell off fairly 
rapidly during incubation. 

Helvolic acid (Chain et al. 1948, Waksman and Geiger 
1944) at 1/5500 had no appreciable inhibitory effect on 
26 species tested ; its antibacterial activity was unim- 
paired after 2 weeks. 

Gliotoxin (Johnson et al. 1943, Weindling and Emerson 
1936) at 1/140,000. Twenty-six species were tested in 
the first instance ; 10 of them were tried again later at 
the same and at greater dilutions. Five species were 
completely inhibited, and 11 had their growth retarded ; 
the rest were not inhibited at all. Since gliotoxin soon 
loses its activity under these conditions, the negative 
results should be accepted with reserve. 

Claviformin (Chain et al. 1942, 1944, Birkinshaw et al. 
1943, Bergel et al. 1943, Hooper et al. 1944). A 
preliminary series of tests at 1/11,000 showed inhibition 
of 17 out of the 24 species tested. A further series at 
dilutions ranging from 1/10,000 to 1/160,000 shovéd 
complete inhibition of 28 out of 33 species, partial 
inhibition of 3, and no inhibition of 2 species. 

Aspergillic acid (White and Hill 1943, Jones et al. 
1943) at 1/5000 and cheirolinet at 1/5000 both completely 
inhibited the growth of all the 37 species examined. 
Serial dilution tests on these substances would have been 
carried out, but the work had to be concluded at this 
stage owing to external circumstances. The results 
obtained with mycophenolic acid (Alsberg and Black 1913, 
Clutterbuck et al. 1932) are to be published separately 
(Florey et al. 1946). 


did not inhibit any of 


SUMMARY 

Among the seven antibacterial substances of natural 
origin tested against fungi pathogenic to man claviformin 
and gliotoxin appear to be powerful. Gliotoxin is, 
however, unstable under certain conditions. Asper- 
gillic acid and cheiroline would possibly repay further 
investigation. Another active substance, mycophenolic 
acid, is the subject of a separate communication. 


I am indebted to Miss P. MeKegney and Mr. A. Haynes 
for technical assistance. 


+ Cheiroline is a substance extracted from the seeds of the wall- 


flower. A note on its biological properties will be published 
separately. 
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WILKINS and Harris (1943) demonstrated that the 
growth of Penicillium brevi-compactum Dierckx (National 
Collection of Type Cultures no. 3568) on a liquid medium 
produced something which inhibited the growth of 
Staph. aureus though not of Bact. coli or Ps. pyocyanea. 
Previously (1942) they had reported that another strain of 
P. brevi- -compactum (N.C.T.€. no. 6306) was inactive. 


K. * 
B.A, Camb. 


METHOD 
‘Penicillium brevi-compactum (no. 3568) was grown at 24° © 
on 2% malt extract in distilled water or on modified Czapek- 
Dox medium with the addition of corn-steep liquor. The 


antibiotic was not produced on Czapek-Dox in the absence of 
corn-steep liquor. 


The antibacterial activity of the medium 
was followed by the plate and cylinder method (Heatley 1944), 
the plates being seeded with a 16-20 hour broth culture of 
Staph. aureus (H strain, N.c.7.c. no. 6571) diluted 1/1000. 
Inhibitory activity began to show in about 7 days, and there 
was no measurable increase after the end of the 2nd week. 
Method of Extraction.—The brew was acidified to pH 2 with 
HCl and then agitated with an equal volume of amyl acetate. 
The resulting emulsion-was broken with a Sharples centrifuge. 
The amy! acetate was evaporated in vacuo to a small bulk. 
Purification of the active material was first accomplished by 
chromatography on an alumina column, but later, when the 
nature of the substance was recognised, the amyl acetate was 
evaporated off completely. The resulting oil was taken up 
with alcohol. The alcoholic solution was then precipitated by 
alcoholic potash according to the procedure of Clutterbuck 
et al. (1932). The precipitate was dissolved in water and 
reprecipitated by acid. This precipitate was soluble in hot 
water, from which the active substance crystallised as needles 
on cooling. The residual pigment was removed by the addi- 
tion of a small amount of carbon to the sodium salt of the acid 
crystals. The free acid was again precipitated by the addition 
of sulphuric acid. The material was recrystallised from boil- 
ing water once or twice more. When the crystalline active 
material was examined, it was clear that it was mycophenolic 
acid (Gosio 1896, Alsberg and Black 1913, Clutterbuck et al. 
1932, Clutterbuck and Raistrick 1933, Oxford and Raistrick 
1933). 
ANTIBACTERIAL ACTION 
Serial dilutions of sodium mycophenolate in 5 c.cm. of 
broth were inoculated with one drop of culture of various 
bacteria and were incubated overnight at 37° C (table 1). 
The results show that the action of mycophenolic acid is 
stronger against the gram-positive than against the 
gram-negative organisms, and that the inhibitory effect. 
as read after 16—18 hours’ incubation, is strikingly affected 


* With a grant from the Agricultural Research Council. 
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by the size of inoculum used. Thus the titre for complete 
inhibition of the staphylococcus was 64 times greater 
when the inoculum was a thousand times less. 

This phenomenon associated with inoculum size is well 
known and can probably be demonstrated to a greater or 
lesser degree with nearly all antibacterial substances, but 
with mycophenolic acid it appeared to be unusually 
well-marked. Some observations made at this time as 
to its mechanism will be mentioned briefly, but the sub- 
ject has been taken up by Dr. E. P. Abraham (1945) 
with much more refined methods than those we used. 


TABLE I—ANTIBACTERIAL ACTION OF MYCOPHENOLIC ACID 


Inoculum Titre of inhibition 


Organism (1 drop) 
Complete Partial None 
Staph. aureus Undiluted broth 1000 8000 
(H strain) culture 
Broth culture diluted 64,000 128,000 256,000 
Strep. pyogenes Undiluted serum < 1000 1000 2000 
broth culture 
('. diphtheria Undiluted serum < 4000 
broth culture 
Serum broth culture | < 4000 4009 8000 
diluted 1: 1000 
(. xerosis Undiluted broth < 4000 
culture 
Broth culture 4000 8000 16,000 
diluted 1: 1000 
Salm. typhi Broth culture < 1000 
diluted 1: 1000 
Bact. coli Ditto < 1000 


(1) There was apparently no destruction of myco- 
phenolic acid by the bacteria, for, if at the end of a 
dilution test the tubes were centrifuged and the broth 
tested on plates for antibacterial activity, the zones of 
inhibition were the same, whether it had produced no 
inhibition (Strep. pyogenes and Bact. coli) or partial or 
total inhibition (Staph. aureus). 

(2) The resistance of bacteria to mycophenolic acid 
was investigated in the following experiment. A dilu- 
tion series read as follows after 24 hours’ incubation : 


One part mycophenolic 


acid in: .. | 32,000 64,000) 128,000 | 256,000 | Control 


| 
| 
Growth of Staph. aureus, Nil | Nil Nil ++ +++ 
It was returned to the incubator for another 24 hours, 
and then read : 
One part mycophenolic | ' 
acid in: oe ++ | 32,000 64,000, 128,000 | 256,000 | Control 


Growth of Staph.aureus + | ++ | ++ ++ | 


+++ 


If resistant forms were present, they might be expected 
to be found in the culture which grew in the presence of 
1 in 32,000 mycophenolic acid. The resistance of this 
culture was therefore compared with a control in a serial 
dilution test, by which it appeared to be 16 times more 
resistant. When streaked on an agar plate radially 
round a cylinder containing 1 in 200 mycophenolic acid, 
the resistant culture showed a few resistant colonies 
growing inside the main ring of inhibition, but the greater 
part of the streak was inhibited at the same level as the 
control. The sensitive and resistant colonies were picked 
off into broth, and after overnight incubation these 
cultures were again streaked out ; the sensitive and resist- 
ant strains remained true to type. Thus it appeared 
that some resistant bacteria were present, though the 
majority were sensitive. There was no evidence as to 
whether the resistance was natural or acquired. 

(3) The capacity of staphylococci to acquire resistance 
was investigated by daily passage in vitro through parti- 
ally inhibitory concentrations of mycophenolic acid, the 
passaged and control cultures used to inoculate the new 
medium each day being brought to the same opacity. 
By this method it was shown that at the 2nd culture 
there was a 2- or 4-fold increase in resistance; at the 3rd 
a 16-fold increase, and at the 4th a further increase. 
Thus a fairly rapid rate of acquiring resistance was 
demonstrated. 
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This small series of experiments produced no conclu- 
sive evidence as to the effect of the inoculum size, 
though the speed with which resistance could be acquired 
in vitro suggested that this might at least partly explain 
it. 

The appearance of the zones of inhibition on test plates 
was of some interest. It is not uncommon for an anti- 
biotic in dilute solution to give a zone with a diffuse edge 
of partial inhibition. With this substance the effect was 
particularly well-marked, and on a plate sown with a 1 in 
1000 dilution of a staphylococcus culture an inhibition 
ring with a diameter of 18 mm. or more might have pin- 
point colonies growing right up to the cylinder. More 
concentrated solutions gave complete inhibition but 
always grading off at the edge through a considerable 
zone of partial inhibition. On a plate sown with an 
undiluted broth culture of the staphylococcus. even 
concentrated solutions did not produce complete inhibi- 
tion but only a ring of lighter though still confluent 
growth. 

Effect of Serum.—This wat tested by the plate and 
cylinder method. Various concentrations of sodium 
mycophenolate in water were mixed with an equal 
quantity of horse serum and the mixtures incubated at 
37° C for several hours. Cylinders were then filled and 
the plates incubated overnight. The serum somewhat 
reduced the activity of the mycophenolic acid, but the 
residual activity was always considerably more than 50%. 
Serum heated to 57° C for 2 hours gave the same result 
as normal serum. 

TOXICITY 

(1) To Leucocytes.—This was tested by the method 
previously described (Abraham et al. 1941). At a con- 
centration of 1/200 most of the leucocytes were killed 
immediately, but a few survived, and some cells were 
still just alive even at 5 hours. At 1/500 the motility 
of most cells was less than in the control, but: they did not 
die till after 3 hours. At 1/1000 there was no significant 
difference from the controls. The results of repeated 
tests were consistent. 

(2) To Mice.—Mice weighing 18-21 g. were injected. 
Sodium mycophenolate 1 mg. in 0-1 c.em. of water given 
intravenously was without effect ; 2 mg. produced slight, 
and 5 mg. more prolonged sickness ; 10 mg. was about the 
lethal dose, killing one mouse in 2 hours, while another 
recovered. 

After the administration of 10-20 mg. into the stomach 
there was transient sickness, and 40 mg. killed in 10 
minutes. 

After the subcutaneous injection of 10 mg. in 0-1 ¢.cem. 
no ill-effects were apparent. At the end of 5 hours. when 
the mice were killed, no cdema or other abnormality 
could be seen by the naked eye at the site of injection. 

(3) Local Application to Skin.—Ointments were made 
up containing 1/1000 and 1/100 mycophenolic acid in soft 
paraffin, Haldane’s emulsion base, and a mixture of equal 
parts of the two. Diffusion from these three bases was 
equal, as shown by the zone of inhibition on a seeded 
agar plate, and full activity was usually maintained for 
at least a week at room temperature. 

The ointments were rubbed into a marked area of skin 
for 5 min. twice daily, the area being covered in the 
interval. No reaction of any kind was seen after several 
days’ application. 


ABSORPTION AND EXCRETION 

Mice given 5 mg. intravenously and 10 mg. subcutane- 
ously and by stomach were killed at the end of 5 hours. 
The liver was ground up with saline, and this extract 
and the 5-hours’ excretion of urine were tested for the 
presence of the antibiotic by the plate and cylinder 
method. Inthe third group washings from the stomach 
and small intestine were also examined. 

The urine contained a trace of antibacterial activity in 
the intravenous and oral groups, and a little more in the 
subcutaneous group. Liver extracts were negative in 
every mouse. After oral administration a little activity 
was found in the stomach washings, and a trace in the 
washings from the small intestine. 

From these experiments it appears that mycophenolic 
acid is absorbed from the subcutaneous tissues and from 
the upper gastro-intestinal tract in the mouse. The 


absence of the active substance from the tissues might be 
accounted for if it were rapidly excreted into the urine, 
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but this was not so, since the urine for the 5-hour period 
contained only a trace. Probably, therefore, there is 
considerable destruction or inactivation in the body. 


INHIBITION OF FUNGI AND OF BACTERIA PATHOGENIC TO 
PLANTS 

Some experiments were undertaken to find out whether 
mycophenolic acid was an inhibitor of moulds as well as 
of bacteria. 

Saprophytic Fungi.—A cylinder was placed in the 
centre of a Sabouraud agar plate, and the moulds to be 
tested were streaked on the plate radially from the 
cylinder to the periphery. Streaks of Staph. aureus and 
Bact. coli were put on each plate as controls. The 
cylinder was filled with a 1% solution of mycophenolic 
acid and was replenished daily till the moulds were 
grown. ‘The plates were incubated at 24° C. 

A zone of complete inhibition, such as was seen with 
the staphylococcus, only developed with Proactinomyces 
(Nocardia) gardneri. Partial inhibition, shown by a 
tapering reduction of the growth towards the cylinder,was 
seen with all the other moulds tested : Aspergillus gigan- 
teus, Penicillium frequentans, P. cyclopium, P. brevi- 
compactum, P. spinulosum, P. janthinellum, P. olsonii, 
P. steckii, and P. notatum. The initial growth of 
mycelium was hardly, if at all, delayed, but development 
was retarded. The growth was not only less luxuriant 
but also in some cases—e.g., P. frequentans and P. 
eyclopium—nodular and discoloured. 


TABLE II—INHIBITORY EFFECTS OF MYCOPHENOLIC ACID ON 
PATHOGENIC FUNGI 


Titre of inhibition 


Fungus N.C.T.C. 
no. At 2) weeks| At 4 weeks 
MIcROSPORUM GROUP— 
Sab. audouini as a 2526 5000 | 5000 
» Selineus 3006 5000 Partial 
” 2524 Partial None 
lanosus .. 2525 Partial Partial 
Msp. fulvum 3007 5006 Partial 
equinum 3008 20,000 20,000 
» Serrugineum 3009 40,000 40,000 
japonicum 2106 None ae 
ENDOTHRIX GROUP- 
7. tonsurans 80,000 40,000 
80,000 Partial 
» effractum 40,000 20,000 
» fumatum 80,000 10,000 
> sabouraudii 40,000 40,000 
” ave 2¢ 80,000 20,000 
louisianicum 2786 Partial None 
, sulphureum 2522 20,000 Partial 
Bodinea violacea ah 2990 80,000 20,000 
T. decelvans 2784 80,000 10,000 
cerebriforme 3000 80,000 10,000 
», plicatile .. 2999 None 
EcroTHRiIX GROUP- 
T. asteroides 3002 Partial Partial 
lacticolor .. 3001 20.000 Partial 
granulosum 3003 5000 Partial 
persicolor.. eid 2998 None 
equinum’.. 2996 10,000 10,000 
album 2993 80,000 20,000 
discoides .. 2995 10,000 10,000 
balcaneum 704A 80,000 10,000 
(,, depressum) 3004 None ox 
Favus GrRour— ras 
Achorion gallina 3015 5000 5000 
Gupseum 3013 None ‘2 
riolaceum 3012 89,000 20,000 
Quinckeanum 3011 80,000 20,000 
Grubyella schénleinii 3010 80,000 80,000 
VrrpERMOPHYTA 
Epi.cruris .. os Sa 2780 80,000 20,000 
as 3016 20,000 10,000 
» rubrum .. 702 20,000 20,000 
ENDODERMOPHTA- 
Endo. indicum she 4% 703 40,000 Partial 
tropicale 1758 None oe 


The range of the twofold dilution series was from 1 in 5000 to 1 in 
80,000. Figures show the highest dilution of mycophenolic acid 
which completely inhibited growth (1 in...). In most cases where 
eomplete inhibition is recorded at a low dilution there was also 
partial inhibition at higher dilutions. 

* Where partial inhibition is recorded, growth was diminished but 
not totally suppressed at 1 in 5000 and usually at one or more higher 
dilutions also. 

T. depressum appears in parentheses because its group is not 
determined. 

T. cerebriforme and T. plicatile are often classed separately in 
the neo-endothrix group. 
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Fungi Pathogenic to Man.—The inhibitory effect of 
mycophenolic acid on the growth of some of the patho- 
genic fungi was tested in a liquid medium. A sterile 
solution of sodium mycophenolate was added in measured 
amounts to test-tubes containing 5 c.cm. of glucose- 
peptone water. The tubes were inoculated and were 
incubated at 24° C. The first set of experiments, in 
which there was a final concentration of mycophenolic 
acid of 1/6000 in the tubes, was sufficiently encouraging 
for a set of twofold serial dilutions from 1/5000 to 1/80,000 
to be prepared. The growth in the tubes was examined 
at 24, 4, and 54 weeks, but little additional information 
was gained by the last inspection. The results are 
recorded in table 1. In addition to the stock cultures, 
four strains recently isolated from cases of ringworm were 
tested, one each of Epidermophyton floccosum, Tricho- 
phyton asteroides, T. rosaceum, and T. rubrum.t These 
were completely inhibited at 1/80,000, 1/10,000, 1/20,000, 
and 1/20,000 respectively. 

Various methods have been proposed for testing the 
fungicidal as distinct from the fungistatic power of 
antiseptic substances. Burlingame and Reddish (1939) 
,considered that the closest correlation with clinical 
results was achieved by immersing substantial pieces of 
mycelial mat—e.g., 1 cm. in diameter—in the solution to 
be tested for periods up to 30 min. Their principle was 
followed, but, instead of surface mat from cultures on 
agar, submerged growth from tubes of glucose-peptone 
water was used, thus avoiding the difficulty of wetting 
surface mycelium. 

The experiment was done several times, with the 
consistent result that immersion in 1% mycophenolic 
acid for an hour did not prevent or even retard growth 
after the mycelial mass had been washed and transferred 
to Sabouraud agar. The moulds tested were FE. cruris 
(N.c.T.c. no. 2780), sabouraudit (N.C.T.c. no. 2988), EB. 
floccosum, T. asteroides. T. rosaceum, T. rubrum. The 
last four had recently been isolated from cases of ring- 
worm. A 48-hour growth of Endomycopsis albicans 
(N.c.T.c. no. 714) tested in a similar way was also 
unaffected. 

Fungi and Bacteria Pathogenic to Plants.—A number of 
plant pathogens were tested by the serial dilution method. 
Bacteria were tested in ‘ Lemco ’-glucose broth contain- 
ing twofold serial dilutions of sodium mycophenolate 
from 1/5000 upwards. The inoculum was 1 drop of a 
1/1000 dilution of a culture of the organism in the same 
medium, except with the corynebacteria, where an un- 
diluted culture was used. The tubes were incubated at 
24° O, and results were read at 2 days with all except the 
corynebacteria, which were read at 7 days. 

A few bacteria, mainly the gram-positive species, were 
inhibited at dilutions within the range tested : 


Titre for complete 


Organism inhibition, 1 part in: 
Corynebacterium michiganense 320,000 
Corynebacterium sepedonicum 160,000 
Bacillus subtilis 20,000 
Xanthomonas begonie 10,000 
Actinomyces scabies 5000 


The following were not inhibited at 1/5000, the strong- 
est solution tested. : Bacillus polymyxa, Bacterium aroidea, 
Bact. carotovorum, Bact. tumefaciens, Leuconostoc sp., 
Pseudomonas marginalis, Ps. syringe, Xanthomonas 
campestris, X. malvaceanum. 

The fungi chosen were those which could readily be 
grown in culture and tested by a similar method. Four- 
fold dilution series of mycophenolic acid, from 1/5000 
upwards, were set up in liquid Sabouraud’s medium and 
inoculated with the fungi. The following species were 
inhibited : 
Titre for complete 


Organism inhibition, 1 part in: 


Stereum purpureum 80,000 
Verticillium dahlie .. 20,000 
Claviceps purpurea 20,000 
Phytophthora erythrose ptic 20,000 
Rhizoctonia crocorum .. 20,000 
Rhizoctonia solani 5000 


The remaining fungi tested showed partial but not 
complete inhibition at 1/5000: Alfernaria citri, Botrytis 


+ Strains kindly provided by Dr. J. T. Duncan, of Winchester. 
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cinerea, Byssochlamys fulva, Cephalothecium rosewm, 
Cladosporium herbarum, Fusarium avenaceum, F. cul- 
morum, Gleosporium musarum, Myrothecium roridum, 
Penicillium digitatum, P. expansum, Pythium ultimum, 
Sclerotinia sclerotiorum. 


DISCUSSION 

Mycophenolic acid enjoys the distinction of being the 
first antibiotic produced by a mould to be crystallised. 
This was accomplished by Gosio (1896) during his 
investigations on pellagra, which at that time was thought 
to be associated with some toxin from spoiled maize. 
One of the moulds apparently concerned with the spoiling 
was a Penicillium glaucum, which Gosio identified and 
isolated. From culture media on which the mould had 
grown he purified a substance which he recognised to be 
of a phenolic nature. He found out that it was capable 
of stopping the growth of the anthrax bacillus, but he was 
only able to isolate minute amounts, and he lamented his 
inability to do any toxicity tests on animals, owing to lack 
of material. 

Alsberg and Black (1913) remarked on the low toxicity 
of the substance, which they named mycophenolic acid. 
They stated that 10 mg. given subcutaneously to mice 
was without effect. Clutterbuck et al. (1932, 1933) and 
Oxford and Raistrick (1933), who concluded from 
Gosio’s description that his mould was one of the 
P. brevi-compactum series, studied its production from 
various strains of the series and its chemical properties. 
Neither of the later groups of workers recorded any 
observations on its bacteriologica! properties. 

As an antibacterial substance mycophenolic acid seldom 
reaches titres of the order of 1 in 100,000 or over. 


It has, 
however, one or two points of interest. It shows to an 
unusual degree the ‘‘ inoculum size’’ phenomenon— 


alteration of the inhibitory titre inversely with the 
number of bacteria implanted. This may be important 
in throwing light on the mode of action of this and other 
antibacterial substances. In-vitro mycophenolic acid 
inhibits the growth of many strains of fungi pathogenic 
to man and plants at titres up to 1: 80,000, though 
apparently even strong solutions are incapable of killing 
them under the conditions of experiment. 


SUMMARY 

Mycophenolic acid, one of the metabolic products of 
Penicillium brevi-compactum Dierckx, is responsible for 
the antibiotic activity previously reported for this 
species. 

Its antibacterial effects are greatly affected by inoculum 
size. 

It has considerable powers of inhibiting the growth 
of some pathogenic fungi. 


We are indebted for technical assistance to Miss P. Mc- 
Kegney, Miss P. Morris, and Mr. J. Kent ; and to the Medical 
Research Council and the Rockefeller Foundation for grants 
towards materials and technical assistance. 
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Tue Medical Practitioners Union has been greatly concerned 
by the difficulties experienced by doctors returning to practice 
after service with the Forces: “‘ practices have vanished, 
incomes have melted, premises have been requisitioned, 
resettlement grants are hard to obtain, and hosts of other 
problems arise.” With a view to ameliorating these condi- 
tions the union has formed a Services and ex-Services section, 
with a committee composed of recently demobilised doctors, 
who aim at keeping in touch with potential sources of part- 
time employment. The design of the section is “ to ensure, 
so far as may be possible, that no doctor shall suffer hardship 
purely because of service in His Majesty’s Armed Forces.” 
The intention is to consider the interests of the consultant 
equally with those of the general practitioner. 
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SURGERY IN MALARIA 


Eric PARRY 
M.B. Lpool, F.R.C.S.E. 
COLONEL I.M.S. 


It seems likely that, with the return home of men 
infected with malaria and in need of surgical intervention, 
some of the conditions described here may become 
familiar to surgeons in the U.K. In any man who has 
served in a malarious area malaria may be lurking ready 
to precipitate an acute emergency on the slightest 
surgical manceuvre. 

All the cases cited are of malignant tertian infection 
by Plasmodium falciparum. This is the type of malaria 
which gives rise to dangerous complications, and it has 
also the faculty of concentrating its attack on one par- 
ticular organ or site, thus causing the localised symptoms 
to be described, which lead to such confusion in diagnosis. 
It is fortunately curable with prophylactic mepacrine 
given for 28 days after leaving the infected area. 


HEMORRHAGE 

The wounds of patients who suffer from malaria do not 
heal normally. It is customary to ascribe this loosely 
to lowered resistance. It is observed, however, that in 
many cases there is a tendency to hemorrhage. This 
may give rise to a hematoma, with the attendant, risk 
of suppuration, or to a frank hemorrhage at any post- 
operative stage. Further the hemorrhage can lead te 
mistakes in diagnosis, for the malaria will often manifest 
itself clinically by some form of bleeding for which 
surgical aid is sought. It is my aim to emphasise the 
importance of this manifestation of malaria. 

Case 1.—A Madrasi N.c.0. was admitted to hospital on 

June 16, 1944, having been knocked from a motor-cyele. 
His general condition was good, he was not thirsty, his 
blood-pressure was 120/85. He had a compound fracture 
of both bones of the left leg, the wound lying over the fibula 
at the junction of its lower and middle thirds. There was 
also a lacerated wound on the inner aspect of the right thigh, 
which at subsequent operation was found to have raised a 
flap of skin and tissue, exposing the lower angle of the femoral 
triangle. 
Wound toilet and excision on customary lines was carried 
out. The left limb was immobilised in a complete plaster 
cast. Hemostasis appeared entirely satisfactory, and as 
regards the right thigh, where there was no bone or muscle 
damage, this was a simple matter. 

Some three hours after return to the ward he had a sudden 
brisk hemorrhage from both wounds simultaneously. The 
plaster on the left leg and the dressings on the right thigh 
were soaked with blood. The pulse was rapid, and its pressure 
low. Plasma was transfused, but he had received only a 
few c.em. when he had a severe rigor. After 10 min. the skin 
was becoming hot, the pulse was much improved, and the 
temperature 100-5° F. The plasma was stopped, a blood 
smear taken, and quinine bihydrochloride gr. 6 given intrae 
venously. 

Within 2 hr all signs of hemorrhage had disappeared, and 
the patient, who had been restless, clammy, and cold, was 
comfortable. The blood smear contained P. falciparum. 
He was given a routine course of antimalarial drugs, subse- 
quent convalescence was uneventful, and he was evacuated 
on Aug. 13 with his wounds healed and fracture united. 

Hemorrhage in this case may have been reactionary, 
but its simultaneous onset in two wounds, synchronising 
with an attack of malarial fever, is significant. Prompt 
diagnosis and treatment were followed by a good result. 
In the next case to be described the connexion between 
the hemorrhage and malaria was not realised, and owing 
to difficulty in evacuation sustained antimalarial treat- 
ment was not given ; hence the hemorrhage recurred. 

Case 2.—On May 12, 1944, a sapper was pierced in the 
left side of the neck by a piece of bamboo. The wound 
evidently bled freely and was sutured with two s.W.c. sutures, 
which controlled the hemorrhage. The patient had fever 
at the time and was put on oral quinine, conditions precluding 
laboratory diagnosis of malaria. The drug controlled the 
fever and was continued up to and including the 18th. 

On the 20th a “ blood blister ” formed at the lower end of 


the wound, and on being pricked bled continuously. He again 


ran a temperature and was put on a course of sulphanilamide. 
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In the early hours of the 23rd, while awaiting evacuation, 
he had a brisk hemorrhage, which went unnoticed in the dark- 
ness but, judging by the state of the clothes and surroundings, 
must have been well over a pint. 

On the 24th he was evacuated by jeep. On arrival at 
a medical unit on the 26th he was in an exhausted condition, 
and that night a hemorrhage took place from his wound, 
which was controlled by pressure from a pad, and he was given 
1 pint of plasma. 

He arrived at this hospital by air on the 28th, his gencral 
condition being fair, his temperature 99-8° F. There was 
a wound along the anterior border of the left sternomastoid, 
1 in. long, healed except for a punctate opening at the lower 
end, from which blood was trickling. The laboratory reported 
the presence of P. falciparum in the blood, and the patient 
was placed on the routine antimalarial course after an intra- 
venous injection of quinine. The oozing ceased during the 
day, and hemorrhage did not recur. 

This case shows hemorrhage controlled on 2 occasions 
by treatment with antimalarial drugs. At no stage was 
there any suggestion that infection was the cause, and 
it seems reasonable to ascribe the bleeding to malaria, 


Casr 3.—A Madrasi pioneer was admitted on June 14, 
1944, with a fracture of the pelvis, with wide separation of 
the pubic bones and a rupture of the urethra, At operation 
a catheter was threaded through the urethra, and the bladder 
drained with a suprapubic catheter. 

On the 4th night after operation blood was found oozing 
from the urethra. This had ceased by morning, but on the 
evening of the 5th day his temperature rose, and he had a 
brisk hemorrhage from the meatus during the night, and was 
still oozing in the morning. The blood contained P. falciparum, 
he was given intravenous and then oral quinine, no further 
bleeding took place, and he recovered uneventfully. 


Apart from postoperative bleeding, malaria often 
manifests itself by hemorrhages; hence it is not 
uncommon for a surgeen to be asked for his opinion 
on what is simply a case of malaria. 


Case 4.—A British officer, aged 48, reported with a history 
of 3 attacks of profuse epistaxis on the previous day and 
1 that morning. He had not had epistaxis before. The 
blood-pressure was normal. No local cause was found, there 
was no pyrexia, and he had not felt feverish, but had had 
slight headache for the past 3 days. The blood was found 
to be heavily infected with P. falciparum. No further 
epistaxis developed after the start of antimalarial treatment. 
In this case the hemorrhage was unaccompanied by pyrexia. 

In the 2 following cases hemorrhage into an adenoma 
of the thyroid coincided with an attack of malaria. 


Case 5.—A Gurkha rifleman was admitted with fever 
and with pain and swelling in his neck. On examination 
there was a small tender nodule in the right thyroid lobe, 
which had become tender and had enlarged only in the course 
of the previous 48 hr. He was found to have malignant 
tertian malaria. The swelling and tenderness subsided during 
the course of antimalarial treatment. 


CasE 6.—An ambulance sepoy was admitted on Sept. 1, 
1944, witha swelling in his neck of some years’ duration. Two 
months previously he had been in hospital with malaria ; 
the swelling had become noticeably larger then. As the 
increase had not subsided he asked for operation. 

On examination the rt lobe of the thyroid was greatly 
enlarged. At operation the swelling was found to consist 
chiefly of a large cyst containing blood and several small 
cystic adenomata. A rt subtotal thyroidectomy was per- 
formed. In view of the recent history of malaria, a 3 days’ 
course of quinine was given before operation, and a further 
3 days’ course after operation. Convalescence was uneventful. 


Although adenomata of the thyroid are liable to 
hemorrhage, 2 such cases during attacks of malaria 
are interesting examples of the hemorrhagic tendency 
of malaria. 

ABDOMINAL PAIN 

The list of clinical pictures to which this hemorrhagic 
tendency of malaria can give rise is legion, and it will 
suffice to mention as important, in that they have been 
often seen in this theatre of war, hematuria and bleeding 
per rectum. There are also 2 other groups of symptoms 


which often lead to confusion: (1) abdominal pain is 
a not uncommon presenting feature of an attack of 
malaria, and (2) malaria readily simulates various 
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lung conditions. Both are associated, as is suggested 
below, with the same hemorrhagic pathology. 

In my experience the type of abdominal pain due 
purely to malaria seldom gives any clear indication for 
laparotomy. It is most often right-sided and is not 
preceded by midline or generalised pain. Tenderness 
and rigidity are commonly present, usually over a wide 
area. In fact, the pain suggests a primary peritoneal 
lesion rather than one associated with disease of a viscus, 
and this is borne out by the appearances at laparotomy. 


CasE 7.—A clerk, aged 47, was brought to hospital with 
right-sided pain of about 12 hrs’ duration without any pre- 
ceding generalised pain. There had been no vomiting. 
Temperature was 100-2° F, pulse-rate 92, tongue furred, and 
breath offensive. There were tenderness and rigidity in the 
right iliac fossa. No abnormality was found on rectal 
examination, 

Operation was undertaken through a McBurney incision. 
There was intense congestion of the appendix, of a large area of 
cecum, and of the opposed parietal peritoneum. There were 
numerous subserous petéchial hemorrhages over the con- 
gested area. The abdomen contained a little free serous 
fluid. Appendicectomy was performed. The mucosa of 
the appendix showed no obvious signs of disease. 

About 8 hr after operation the patient felt shivery, and his 
temperature rose to 104° F. A blood slide showed P. falci- 
parum. Intravenous quinine, followed by a routine oral 
course of treatment, was given. The temperature was con- 
trolled. Convalescence was marred by the formation of a 
large subcutaneous hematoma, with a subsequent breaking 
down of the skin wound. 


The presence of malarial parasites in the blood should 
not deter the surgeon from laparotomy where the 
indications are clear. Such a finding is invaluable in 
assessing the conduct of the case but should never be 
allowed to alter the surgeon’s interpretation of his find- 
ings. Malaria in any one patient often manifests itself 
in the same way. Thus, one patient has been admitted 
to this hospital on 3 occasions with abdominal pain, 
which has in each case been associated with malaria 
and has cleared up with antimalarial treatment. It is 
no novelty to be told by the layman that he knows he is 
in for a “ go of malaria ’’ because of such and such a 
symptom. 

BRONCHOPNEUMONIA 


As regards the lungs, malarial infection is liable to 
concentrate on them after an inhalation anzsthesia 
(just as it tends to cause cerebral malaria after intra- 
venous anesthesia). 


CasE 8.—A Madrasi was admitted in July, 1944, with an 
oblique inguinal hernia and was operated on under gas-oxygen 
and ether, the sac being excised, no repair being considered 
necessary. Two days after operation his breathing became 
rapid and distressed, he felt tightness and pain in the chest, 
and was expectorating a fair amount of pink-tinged frothy 
mucus. Rales and rhonchi were present over the lower 
lobes on both sides. Routine examination of the blood 
revealed the presence of P. falciparum, and the chest rapidly 
cleared on the institution of a course of quinine, there being 
no symptoms or signs after another 48 hr. 


I have examined the lungs of 3 patients who had died 
of what was thought to be a bronchopneumonia. In 
each case there were areas of the lung showing intense 
congestion, and smears from these showed the presence 
of the P. falciparum. Here again the same underlying 
pathology is evident, and it is obviously important to 
be aware of the possibility of a postoperative broncho- 
pneumonia being due to malaria. 


TREATMENT 

Treatment of malaria has now been standardised, 
and results have been almost revolutionised by the use 
of mepacrine. To anyone who has been in the far- 
eastern theatre of war since its beginning the beneficial 
changes wrought by this drug are little short of miraculous. 
Free use has been made, in this smali series of cases, of 
intravenous quinine as a preliminary treatment. This 
is simply because speedy control is so often essential, 
and I regard quinine as the only antimalarial drug that 
can be given intravenously and therefore to have still a 
ae in the treatment of surgical cases complicated by 
malaria. 


] 
t 
I 


] 
] 
I 
G 
8; 
N 
A 
ti 
or 
re 
of 
ja 
sa 
tv 
th 
D 
to 
Tr 
th 
m 
fir 
us 
an 
an 
wi 
da 
be 
of 
in| 
of 

| 


THE LANCET] 


SUMMARY 

The importance of malaria, in causing haemorrhages, 
whether large or petechial, is emphasised as a factor 
leading to confusion in diagnosis and to complications 
after operation. 

The value of prompt intravenous use of quinine in 
surgical cases where malaria is suspected is illustrated. 

I wish to thank Major-General W. E. Tyndall, c.s.£., 
M.C., Director of Medical Services, ALFsEa, for permission to 
publish. 
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HEPATITIS AFTER PENICILLIN INJECTIONS 


LronaRD HOWELLS J. D. OLtav KERR 
B.Se. Wales, M.D. Lond., M.R.C.P. M.B. Glasg. 
LIEUT-COLONELS R.A.M.C., OFFICERS 1/c MEDICAL DIVISIONS 
OF A GENERAL HOSPITAL 


In recent years great interest has been aroused by the 
possibility of transmitting icterogenic agents by injec- 
tions, and the evidence on the réle of syringes in this 
connexion has been summarised in a memorandum by 
medical officers of the Ministry of Health. 

We have treated in military practice 47 patients with 
hepatitis who had received penicillin injections. This 
number represents 20% of the admissions for hepatitis 
under our care, at one hospital during five months and 
at another during a much shorter period. Attention 
is drawn to these cases because the development of 
hepatitis after penicillin injections may be more frequent 
than is realised. In 41 of our cases penicillin had been 
given for venereal disease, and 2 of the remaining cases 
had also received their injections at a venereal disease 
treatment centre (V.D.T.C.). 


MATERIAL 


The following are the numbers of cases of diseases for 
which penicillin was given : 


Gonorrhea .. Abscess of forehead .. 
Syphilis Penetrating wound of 

Non-venereal urethritis 1 shoulder .. ta, 
Vincent’s gingivitis . . l Impetigo oo. 
Axillary adenitis .. 1 Total 


Of the 47 patients, 36 had received their penicillin 
treatment at the same v.D.T.c.; 1 of these attended this 
centre for the treatment of Vincent’s gingivitis and 
received his initial treatment on the same day as one 
of the patients with venereal disease who developed 
jaundice subsequently. Both became icteric on the 
same day, and the degree of jaundice was equal in the 
two cases. The remaining 11 patients received their 
penicillin at different medical units, 7 being at v.D.T.c. 
and 4 at general hospitals. So far as can be discovered, 
there is no connecting link between them. The dates 
when penicillin injections were started ranged from 
Dec. 12, 1944, to April 27, 1945. The cases appeared 
to be fairly evenly distributed throughout this period. 
In two instances 2 patients received the injections on 
the same day at the same centre ; 8 patients were given 
more than one course of injections, but the date of the 
first has been taken in computing the latent period. The 
usual dose received was 120,000 units for gonorrhea 
and 2,400,000 units for syphilis. 


NATURE OF HEPATITIS 
Latent Period.—The average period between injections 
and onset of icterus for the whole group was 97 days, 
with a lower limit of 62 days and a higher limit of 157 
days. There was no significant variation in latent period 
between the different diseases. 
Jaundice.—The degree of jaundice was as follows : 


Gonorrhea Syphilis Others Total 
Slight 10 2 — ee 13 
Moderate 13 9 4 26 
Severe 4 2 2 8 
Total 27 14 6 47 


Jaundice lasted on an average 21 days, with a minimum 
of 10 and a maximum of 44 days. The length of stay 
in hospital was on an average 30 days, with a minimum 
of 15 and a maximum of 49 days. 


1. See Lancet, 1945, ii, 116. 
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Disposal of cases : 
Returned to duty 12 Evacuated to U.K... 10 
Convalescent depot 18 Remaining in hospital 7 

In general the clinical features were identical with 
those found in infective hepatitis seen during the same 
period, and complications were rare. 

RELEVANT FACTORS AT PRINCIPAL V.D.T.C. 

In view of the very high proportion of patients who 
had received their penicillin treatment at the same 
V.D.T.C. we visited it and discussed the problem with the 
specialist in charge. During the period concerned 
1600 cases were treated with penicillin injections at this 
centre. As a routine each syringe is used for about 
5 patients, the syringe being boiled frequently but not 
necessarily between each case. Syringes are never used 
for withdrawing blood from a vein, so contamination 
from this source is unlikely. Needles are cleaned after 
each injection, and then several are wrapped together 
in wool and boiled. No needle is ever used for two 
successive injections without intermediate sterilisation 
as described. The injections are given by sisters or 
by trained orderlies, who change frequently owing to 
the exigencies of the service. None of them have been 
known to have jaundice at any time. The penicillin 
solutions were made up in multiple doses in rubber- 
capped bottles; but it is unlikely that these bottles 
could become infected during use, because the needle 
used for filling the syringe was not the needle used for 
the injection. 

Two patients with jaundice (not included in our 47 
cases) were admitted to the centre in mid March, 1945, 
having received penicillin for venereal disease some ten 
weeks previously. This brings the total of known cases 
in this centre to 38. During the period under review a 
few cases of postarsenical jaundice were treated at the 
centre and were given penicillin by the same technique 
and with the same needles and syringes as all the other 
patients. 

It is not known for certain whether there have been 
any other cases which may have been admitted to some 
of the other hospitals in the area served by the v.pD.T.c. 
It seems unlikely that one general hospital would have 
received more than a proportion of the total number, 
and on the basis of probability it is reasonable to con- 
clude that there must have been others. The fact that 
some of our cases had been transferred to us from other 
hospitals without the link with penicillin injections 
having been recognised is proof of this. Accordingly, 
no attempt is made to express the incidence of jaundice 
as a percentage of cases treated. 

CONCLUSIONS 

These cases are examples of hepatitis developing in 
patients who had received injections in penicillin therapy 
some considerable time previously. 

With such important implications conclusions must 
be made with caution, but it is thought that penicillin 
is not the direct cause of the hepatitis, which may be 
due to some icterogenic agent—e.g., a Virus—trans- 
mitted by faulty injection technique. The fact that so 
many of our cases had been treated at the same V.D.T.c., 
together with the length of the latent period, favours this 
theory, and it seems likely that the cause is analogous 
to that responsible for late jaundice after antisyphilitic 
arsenical therapy. 

Although the majority (36 cases) had been treated at 
the principal v.D.T.c. for a large area, yet among our 
47 patients the penicillin treatment had been given at 
no less than twelve different medical units. This wide 
distribution suggests that the development of hepatitis 
after penicillin injections is more frequent than is 
generally realised, and probably a greater awareness of 
this association would have led to the recognition of 
even more cases. 

It follows that penicillin injections must be carried 
out with scrupulous care and every precaution taken 
to avoid transmitting an icterogenic agent. 

These facts merit attention so that the condition may 
be recognised more widely and the cause studied and if 
possible eradicated. 

We wish to thank Colonel F. G. Flood, m.c., and Colonel 
J. M. Ryan, officers commanding general hospitals, for 
permission to publish this report. ‘ 
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FETAL DYSPLASIA OF LEG 
A NEW OPERATIVE APPROACH 


THE LATE F. M. P. EckstTrEin 
H. EcKSTEIN M.B. Camb. 
M.D. Munich OF THE DEPT. OF ANATOMY, 
TEL-AVIV MEDICAL SCHOOL, 


UNIVERSITY OF BIRMINGHAM 


Lims deformities of a type loosely termed ‘‘ amniotic 
constrictions ’’ are found as rare congenital abnormali- 
ties. They consist, as a rule, of annular scar-like 
depressions of the skin of variable depth, which may 
involve the entire circumference of anextremity. Severe 
instances may be accompanied by the loss of all tissues 
distal to the constriction (the so-called foetal amputa- 
tions). Even mild cases affecting only the soft tissues 
lead to characteristic and striking deformities. The 
treatment of these, as advocated in modern textbooks, 
consists of the excision of the scars with subsequent 
suture of the skin edges (Campbell 1939, Steindler 1940). 
However, this simple procedure is not invariably success- 
ful, as is illustrated by the case reported below. Here 


Fig. |—Before operation. 


a satisfactory result was finally achieved by an operation 
which, it is believed, has not been described before. 


CASE-RECORD 

A girl, aged 2 years, was referred to one of us (H. E.) by 
Dr. E. Spira, of Tel-Aviv, and later treated in conjunction 
with him. When first seen her left leg was grossly deformed 
by three deep transverse constriction-rings at successive 
levels in the thigh and leg. The fact that one of these was 
above the knee constitutes a very unusual feature (Streeter 
1930, Barenberg and Greenberg 1942). Between the strictures 
exuberant growth of the integument had taken place, so that 
the extremity appeared to be subdivided into 3 segments 
and hardly resembled a human limb, On this side also there 
was an associated clubfoot (fig. 1). Various fingers and 
toes showed similar but minor circular constrictions. 

Orthodox excision of the scar on the thigh, as first carried 
out, led to normal healing but subsequent reappearance of 
the depression. Since it was thought that this might 
conceivably be due to the lack of subcutaneous fat beneath 
the scar, a modification of the operation was introduced to 
correct this deficiency and used on all subsequent occasions, 
After re-excision of all fibrous scar tissue a tongue of fat was 
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Line of incision... 
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fashioned, superficially by undercutting the proximal skim 
edge and deeply by dissecting along the muscle plane for a 
corresponding distance (fig. 2, a and b). The resulting pad 
of fat was then drawn across the skin gap and beneath the 
distal skin edge, which had also been undercut for its reception. 
It was finally secured in its new site with a stitch passed 
through it and the overlying skin, where the thread was tied 
over a wad of gauze. Lastly, the original incision was 
sutured more proximally (fig. 2c), All the strictures were 
treated in a like manner, 9 operations being required alto- 
gether. During one of these a tenotomy to correct the club- 
foot was also successfully performed by Dr. Spira. 

The final result fully justified the considerable trouble 
taken over this case. Photographs taken a year after the 
last operation show that the constrictions have entirely 
disappeared except for a slight depression below the internal 
condyle. The scars now lie at the level of the skin and are 
soft and pliable. The limb as a whole has regained a normal 
outline (fig. 3); and gait is normal. 

This method of subcutaneous fat transplantation might 
be employed with similar success in other cases in 
which deep-seated scars of this type have to be removed 
or are likely to develop. 


Fig. 3—After operation. 


DISCUSSION 

Early work on this rare and interesting condition is 
associated with the names of Chaussier (1812), Gurlt 
(1834), and especially Montgomery (1837). As a result 
of their observations these congenital lesions were 
thought to be caused by “* prolongations ”’ of the amniotic 
or yolk vesicles which had become attached to the foetal 
limbs. Once formed, it was argued, such adhesions 
would inevitably become twisted and tightened by 
the constant movements of the foetus, so producing 
constriction or even amputation. This was likened to 
the way in which the umbilical cord may cause strangu- 
lation if accidentally coiled round the neck of the child. 
In spite of some pertinent criticism by Montgomery this 
theory appears to have been generally accepted for nearly 
100 years. 

Streeter, of the Carnegie Institute in Washington, how- 
ever, reached very different conclusions. In a paper 
which appeared in 1930 he expressed the view that such 
abnormalities are due to local inadequacies of the germ 
plasm forming the limb buds. These, in turn, lead to 
the formation of sharply circumscribed areas in which 
growth and differentiation of the component tissues are 


Mode of suture 


(b) (c) 


Fig. 2—(a), (b), and (c): stages in the operation. 


TI 


imp 
and 
the 
may 
mer 
fill 
are 
trac 
in 
The 
past 
if so 
of t 
incl 
his | 
tion 
one 
trur 
and 
abs 
St 
B 
mel 
He 
mic 
whi 
by 
abn 
the 


M. 


= 
| 
_ 
¥ 4 Bag 
‘ Keit 
Mor 
Stei 
Stre 
| 
| 
| inf 
| the 
dos 
tim 
am 
to 
| 
Kor 
— San 
y 
4 
(a) by 
| 
| 


THE LANCET] 


impaired. Naturally, there exist grades in the severity 
and extent of this local interference, which explains why 
the deformities eventually produced are not uniform but 
may vary from complete amputation of an extremity to 
mere grooving of the skin. The fibrous bands which often 
fill such grooves and were first observed by Montgomery 
are looked on by Streeter as the remaining organised 
traces of exudation and maceration which took place 
in the affected region during the phase of inhibited growth. 
These threads have been mistakenly interpreted in the 
past as amniotic adhesions. The latter may exist. but 
if so should be regardedas the by-products, not the causes, 
of the pathological process. 

This modern conception has met with much approval, 
including that of Sir Arthur Keith (1940), who affirmed 
his belief in the fundamental similarity of foetal constric- 
tions and amputations inyolving extremities, on the 
one hand, and malformations affecting the face and 
trunk, such as congenital scars and fissures, spina bifida, 
and anencephaly, on the other. All these he would 
group under one common pathology, for which, in the 
absence of a known causal agent, he proposed the name of 
Streeter’s foetal dysplasia.” 

Bagg’s (1929) work in America provided some experi- 
mental support for the germinal theory just outlined. 
He subjected pregnant females of a normal strain of 
mice to X raysand produced in their offspring lesions 
which in all essentials were equivalent to those described 
by Streeter in human foetuses. Bagg inferred that these 
abnormalities were brought about by an “ alteration in 
the germ plasm as a result of the exposure to X-ray 
irradiation.’”’ He also suggested that the main factor 
in the production of these defects was a temporary break- 
down very early during intra-uterine life in the blood- 
supply to the affected parts. 

Grateful acknowledgement is made to Mr. W. J. Pardoe 
for his expert help with the illustrations. 
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PENICILLIN IN GONORRHEA 


S. M. Larrp 
M.D. Glasg., F.R.F.P.S., D.P.H. 
MAJOR R.A.M.C.; COMMAND SPECIALIST IN VENEREOLOGY, 
WESTERN COMMAND 


A. B. Fre.tpsenp 
M.B. Leeds 
CAPTAIN R.A.M.C.; GRADED VENEREOLOGIST 


PENICILLIN has justified its early promise in gonococcal 
infection and ‘‘ the problem has been not to establish the 
therapeutic value of the drug but to find a standard 
dosage which will produce most cures in the shortest 
time with the minimum amount of penicillin ’’ (Lancet 
annotation 1945). The results obtained in an attempt 
to solve this problem are presented herewith. 

CLINICAL INVESTIGATION 

The patients were soldiers with acute uncomplicated 
gonorrhea and were treated with penicillin, under our 
care, in one military v.D. hospital. They had received 
no treatment before admission. The diagnosis was 
established by smear examination, and after the treat- 
ment progress was controlled by examination of smears 
taken in the early morning before the first urination. 
There were no facilities for making cultures. The condi- 
tion of the first morning specimen of urine was also 
noted, and each patient was seen daily by one of us. 

Various brands (mostly American) of the sodium salt of 
penicillin were used. The drug was dissolved in sterile 
distilled water (2 c.cm. per dose) and was administered 
by intramuscular injections. The treatment schedules 
used and the results obtained are indicated respectively 
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TABLE I—TREATMENT SCHEDULES 


Interval 
between 


Dosage per Pots sage 
Treatment No. of injection ~~ 


schedule injections (Oxford injections aa 
units) (hours) 
A 2 50,000 8 100,000 
50,000 
B 2 50,000 4 100,000 
50,000 
( 3 50,000 3 100,000 
25,000 
25,000 
D* Et 
iy 5 20,000 3 100,000 
G a) 20,000 2 100,000 
Ht 5 20,000 2 100,000 
I 5 30,000 2 150,000 
J 4 20,000 3 50,000 
10,000 
10,000 
10,000 


* As in C but with instrumentation and prostatic massage after 
second injection. 

+ Asin C but with urethral irrigations twice daily. 

t With instrumentation and prostatic massage after second injection. 

| —— giver on second day of 3-day course of sulphathiazole 
(20 g.). 


intablestand mu. For comparison the results obtained in 
similar cases treated with sulphathiazole in the same 
military hospital during the five quarters from October, 
1943, to December, 1944, inclusive are presented in table 
i. The total dosage of sulphathiazole was 20 g.: 10g. 
on the day of admission, followed by 5 g. daily for two 
days, combined with urethral irrigation and a high fluid 
intake. This course of chemotherapy was based on 
previous experience with sulphapyridine (Laird 1941, 
1942). 

Clinical cure signifies the absence of urethral discharge 
on inspection, a clear urine free from shreds, and the 
absence of gonococci and excessive pus cells from any 
early morning smear. A gentle rectal examination 
without prostatic massage was performed after clinical 
cure was established ; and, if the patient’s condition was 
satisfactory on examination next morning, he was 
discharged to duty the next day. The cases in the 
penicillin series have not all completed the final test 
made three months after leaving hospital. It is probable 
however that the majority of patients with a recurrence 
of symptoms would have been returned to us ; conse- 
quently we feel that the assessment at the final test will 
not differ significantly from the results given in table 1. 
All the men in the sulphathiazole series have completed 
final tests, and these results therefore represent a final 
assessment. 

No complications arose after treatment, and there was 
complete failure in only 2 cases receiving penicillin (table 
11). Relapses were arbitrarily classified into early or late, 
depending on whether the recurrence of clinical signs 
manifested itself within or after the 28 days following 
treatment (Laird 1940). The presence or absence of 
gonococci in the relapse cases is indicated in table 1. 

Instrumentation and prostatic massage during the 
acute stage of urethritis are normally strongly contra- 
indicated. These unorthodox measures were first tested 
in the penicillin therapy of sulphonamide-resistant cases 
to promote drainage from closed foci, and gratifying 
results were achieved. Since relapse is sometimes due to 
the presence of closed foci of infection, a similar test was 
made in apparently uncomplicated cases (schedules D 
and Hinthetables). The relapse-rate in these two series 
was not significantly reduced, but no detrimental effect 
was noted. 


COMMENT 
In general the response to penicillin was excellent. 
The best results followed five injections given two-hourly. 
No significant difference resulted from increasing the total 
dosage from 100,000 units (schedule G) to 
(schedule I). 


150,000 
Schedule G is now our routine treatment 
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THE ACTION OF ‘! RELAXIN 


” 


IN THE MOUSE [yan. 12, 1946 


TABLE II—RESULTS OF TREATMENT 


(see table 1) cure (days) (days) 

A 39 (78%) 2-4 

B 50 40 (80%) 2-9 6-1 

53 45 (85%) 2-9 5-2 

52 48 (92%) 2-8 5-0 

E £3 (84%) 3-2 6-1 

52 50 (96%) 2-6 

G 66 65 (98-5) 2-0 4-1 

H 49 48 (98%) 2-2 4-5 

I 52 51 (98%) 2-2 4:3 

J 53 49 (92%) 2-3 5-0 

Sulphathiazole Oct.- 86 69 (80°) 77 
Dec. 1943 

Sulphathiazole Jan.- 65 54 (83°,) 34 6-5 
Mar. 1944 

Sulphathiazole Apl.- 72 59 (82%) 3:2 55 
June, 1944 

Sulphathiazole July- 99 81 (81°5%) 3:3 6-0 
Sept. 1944 

Sulphathiazole Oct.- 86 72 (84%) 27 57 


Dec, 1944 


and continues to give excellent results, with a consequent 
saving of penicillin, The high rate of rapid clinical cure, 
the absence of toxic effects, and the short stay in hospital 
contribute to making penicillin the best routine treatment 
of gonorrhoea in Service personnel, It represents a definite 
advance on the results obtainable with sulphathiazole (see 
table 11). 
SUMMARY 


An attempt to establish a standard treatment with 
penicillin for acute uncomplicated gonorrhoea in Service 
men is described. 

The results obtained with ten different treatment 
schedules, involving 528 cases, are tabulated and com- 


Early relapse Late relapse 


Complete Total relapse 
Ge + Ge= Ge + Ge — | failures 
: 7 3 1 11 (22%) 
1 (2%) 9 (18%) 10 (20%) 
7 1 8 (15%) 
3 1 4a 4 (8°) 
5 3 8 (16%,) 
2 2 (4%) 
1 1 (1°5%) 
1 1 (2%) 
. 
1 wie 1 (2%) 
1 1 1 ai 1 4 (8°,) 
13 (15°) 3 1 17 (20%) 
\ 6 (9%) ; 2 3 11 (17%) 
10 (14%) 2 1 13 (18°) 
5 (5%) 8 3 2 18 (18°5°) 
5 (6%) 6 2 1 14 (16°,) 


pared with the results obtained with sulphathiazole in 
408 cases. 

Five injections at two-hourly intervals gave the best 
results, and no significant difference was noted when the 
total dosage was increased from 100,000 to 150,000 
units. 

The high rate of clinical cure, the short stay in hospital, 
and the absence of toxic effects justify the conclusion that 
penicillin is the best routine treatment for gonorrhcea in 
Service personnel. 

REFERENCES 
Laird, S. M. (1940) Brit. med. J. i, 967; (1941) Lancet, ii, 272; 
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Preliminary Communication 


THE ACTION OF “ RELAXIN ’’ IN THE MOUSE 


In 1926 Hisaw ! stated that relaxation, as distinct from 
separation, of the symphysis pubis of the guineapig 
quickly followed the injection of pregnant-rabbit serum 
(P.R.S.). Later the active agent was demonstrated in a 
luteal extract which was free from the substances 
subsequently known as cestrogen and progesterone, 
though it was inactive m the absence of cestrogen.*# 
The qualitative nature of the criterion, the fact that the 
related quantitative phenomenon of separation could be 
produced by oestrogen (and progesterone), and the 
revision in the 1930s of many ideas which accompanied 
purification of the ovarian hormones, tended to discredit 
the existence of relaxin. In 1944, however, a series 
of papers from Hisaw’s laboratory appeared, re-estab- 
lishing its claim to individuality.‘ 

Meanwhile, it had become evident to one of us that 
the separation of the mouse symphysis in pregnancy, 
with the growth of a ligament between the bones, was 
quantitatively too extensive and too rapid to be explained 
by the separation which Gardner * obtained on injecting 
spayed mice for long periods with generous doses of 
_cestrogen. If the latter were the active agent, then it 
seemed likely that in pregnancy a catalyst must also 
be present. Removal of the ovaries * prevented, but of 
the pituitary ® did not prevent, the separation during 
pregnancy. 

As opportunity offered, from 1939 onwards, batches of 
spayed mice were injected with 1 c.cm. daily of P.R.s., 
in addition to a basal, but itself ineffective, dose of 
cestrogen. After about a week pubic separations of 
2 to 3 mm. were observed (negative results were obtained 
with non-pregnant-rabbit serum). During 1945 further 


experiments placed these findings on a firm basis, as 
follows : 


(1) X-ray examination showed that enlargement of the pubic 
gap in normal pregnancy started between the 13th and 
14th days, and proceeded thereafter at a rate of about 
1 mm. per day for about 5 days.’° 

(2) In spayed mice, daily subcutaneous doses of from 1-6 to 
25 yg. cestrone in oil for 10 days gave statistically in- 
distinguishable results. In cestrone-treated spayed mice 
irrespective of dosage, the increase in pubic separation in 
mm. was 0:20 +- 0-14 (s.e. of mean of 39 observations). 
In spayed mice receiving in addition 0-1 c.cm. daily of 
P.R.S. from the 3rd day of cestrone injection onwards, the 
increase of separation in mm. in 10 days was 0-93 + 0-52 
(s.e. of mean of 17 observations). The difference 
between the means is significant. A photographic 
enlarger was used to measure the X-ray negatives. 

(3) The experiment was prolonged in 18 of the mice to 16 
days, when mice receiving 6-4 or 25 ug. oestrone alone 
had an increase in pubic separation in mm. of 0-36 + 0-2 
(s.z. of mean of 11 observations), while mice receiving 
1-6 ug. cestrone + 0-1 ¢.cm. P.R.s. had an increase in the 
gap in mm. of 1-4 + 0-6 (s.£. of mean of 7 observations). 
The difference between the means is again highly 
significant by Fisher’s t test. 

(4) Progesterone in doses up to 1 mg. per day did not enhance 
the action of @strone in spayed mice. and when it was 
used to maintain pregnancy in mice spayed during 
gestation with or without added cestrone, the symphysis 
remained closed. 

(5) Spayed cestrone-primed mice, after 8 daily injections of 
0-2 c.cm. of an extract ™ of P.R.s. developed an average 
pubic gap in mm. of 4-33 +- 0-6 (s.r. of mean of 10 observa- 
tions, thus approaching the normal rate of separation). 


We conclude that pubic separation in the mouse can 
be actuated by the same means as relaxation in the 
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guineapig, and that it may furnish a delicate objective 
test for relaxin which is a physiological entity. 


Our experiments, the expenses of which were defrayed by 
the Medical Research Council, will later be published in detail. 
Our thanks are due to Prof. H. H. Stones of the Liverpool 
School of Dental Surgery for X-ray facilities. 

KATHLEEN HALL, Ph.D. Wales 
W. H. Newton, M.D. Manc., D.Sc. Lond. 
University of Liverpool. 
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Medical Societies 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNZCOLOGICAL SOCIETY 


AT a meeting of the society in Manchester on Noy. 16, 
1945, a paper on 


Fatal Air-embolism following Vaginal Insufflation 
was read by Dr. C. H. WALSH. A primigravida, aged 17, 
was being treated with ‘ Picragol’ insufflations for 
leucorrhoea at about the 30th week of pregnancy. The 
first insufflation produced no discomfort. The second, 
a week later, was performed by a nurse with the patient 
lying in the left lateral position. Six or seven squeezes 
of the bulb were made. In a few seconds the patient 
became cyanosed, fought for breath, and became 
unconscious, dying in four or five minutes. Autopsy 
revealed the uterus to be 30 to 31 weeks pregnant, and to 
contain a normally developed foetus. The placenta was 
situated in the posterior upper segment and showed a 
small detachment at. its lower border and stripping of 
the membranes down to the cervix, with a minute trace 
of picragol powder in a maternal sinus. The inferior 
vena cava was ballooned with air, and the right auricle 
was much dilated and contained frothy blood. No other 
abnormality was discovered. The immediate cause of 
death was pulmonary artery obstruction and right-sided 
heart failure due to air-embolism. Dr. Walsh pointed 
out that the insufflator delivers about 50 c.cm. of air 
and powder, and in the average vagina, if the rubber 
cone makes an air-tight connexion with the introitus, 6 
or 7 squeezes will blow in some 350 c.cm. of air and 
powder, delivered at a pressure of at least 150 mm. Hg. 
Under these conditions even a small patent venule is 
capable of gobbling up air with fatal consequences. 
The forcing of air under pressure into any cavity in the 
body may cause sudden death from = air-embolism. 
Pregnancy or a bleeding surface favours air entry. Dr. 
Walsh therefore suggested that vaginal insufflation is 
contra-indicated in pregnancy or in the presence of 
bleeding from the uterus, and that tubal insufflation 
should be discarded in favour of a ‘ Lipiodol ’ technique. 


Stress Incontinence 

Mr. PERcy MALPAS, in a paper on the cystometric and 
radiological aspects of stress incontinence, discussed the 
ways of observing the behaviour of the bladder under 
various conditions of artificial distension. The out- 
standing feature of the bladder behaviour under artificial 
as well as natural conditions is its complete and ready 
adaptation to all conditions of distension, so that its 
resting pressure remains constant whatever its volume, 
except during a short refractory phase at the beginning 
of filling and just before the limit of complete distension. 
This resting pressure is quite low but varies in different 
types of patient, and the variation might afford a method 
of measuring the essential vesical tone. Thus in early 
pregnancy the tone, as shown by a high resting pressure, 
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is greater than in the non-pregnant woman. This, rather 
than any mechanical factor, appears to be the cause of the 
frequency of micturition in early pregnancy, and also 
seems to be a possible factor in the production of the 
hydro-ureter of pregnancy. In non-parous women the 
pressure is usually near to zero—never more than 10 em. 
of water—and is no higher in patients with stress in- 
continence than in other women. This has some bearing 
on the operative treatment of stress incontinence. The 
repair required to produce continence need only be 
strong enough to withstand this low resting pressure, 
which is in no way comparable with the rise in pressure 
accompanying micturition. It might be argued that in 
the various straining efforts which cause stress incon- 
tinence the bladder pressure rises to a much greater 
height, but the evidence does not support this view ; even 
with a paroxysm of coughing it is impossible to build 
up the intravesical pressure to more than 15 em. of 
water. <A single cough produces a small rise, but if the 
coughs are repeated quickly enough a summation effect 
of this degree may be produced. This observation 
confirms the view that the mechanism to maintain 
continence need only be strong enough to withstand a 
low pressure. No relation exists between the degree of 
distension of the bladder and the incidence of stress 
incontinence. The symptom is just as troublesome, 
sometimes more so, when the bladder is empty as at 
full distension, conforming with the clinical observation 
that the symptom is often troublesome soon after the 
bladder has been voluntarily emptied—in fact, owing 
to the presence of the refractory phase at the beginning 
of distension, it may be particularly troublesome then. 
As a minor way of combating the symptom it may be 
well to advise these patients to refrain from any sudden 
effort for a short period after micturition. In patients 
with stress incontinence the control of micturition itself 
is normal and they can stop the flow immediately they 
desire, an observation supporting the view that the 
lesion responsible for the stress incontinence is extrinsic 
to the bladder neck and the urethra. It is possible to 
divide cases of stress incontinence into two groups—one 
in which the jet escapes under pressure, and a second and 
smaller group in which the urine leaks on any sort of 
effort and not necessarily an effort raising the intra- 
abdominal pressure. The groups may be distinguished 
by the fact that in the first the ordinary methods of 
repair prove adequate ; it is in the second group that 
more specialised methods may be required. 

Mr. Malpas then discussed the radiological aspects of 
the problem, and stressed the point that a lateral cysto- 
gram gives much more information than an antero- 
posterior film, because the vesico-urethral junction is 
higher than the most dependent part of the bladder and 
cannot be seen except ina lateral view. He discussed the 
various methods of examining this junction by X. rays. 
In choosing the radiopaque solution to be used, if 
changes in the contour of the bladder are to be seen a 
weaker solution of sodium iodide than is usually employed 
is preferable, so that the variations in the density of the 
shadow due to variations in the diameter of the bladder 
can be picked out. In the descent of the bladder on 
straining, which is noted in cases of cystocele and stress 
incontinence, the bladder appears to descend as a whole. 
The vesico-urethral junction is situated far more in the 
mid-pelvis than is commonly supposed. This anato- 
mical fact has a bearing on the operative repair of these 
cases. It is important to avoid any operative procedure 
which will approximate the bladder neck to the back of 
the symphysis. In many cases in which a_ repair 
operation has failed to relieve stress incontinence it will 
be found that this has been done, and that the urethra 
and anterior vaginal walls are closely applied to the back 
of the symphysis and have lost their normal curve. The 
good results sometimes obtained by a Goebbel-Stoeckel- 
Aldridge fascial sling operation are probably due to the 
fact that the operation ensures an upward rather than 
a forward displacement, but Mr. Malpas was of the 
opinion that it was possible, with great care, to achieve 
this end by means of the more conventional techniques. 

Finally. Mr. Malpas showed a series of lateral radio- 
grams taken during pregnancy and labour, mainly 
illustrating the normal appearances and their variations 
from the non-pregnant condition, and the significance 
of an *‘ abdominal ”’ bladder during the first stage of 
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labour. In most cases of trial labour in which an ** abdo- 
minal ’’ bladder can be seen during the first stage of 
labour—that is, in cases in which the bladder shadow is 
completely above the pelvic brim—a cesarean section 
will be necessary. In a normal labour the elevation of 
the bladder into the abdomen occurs quite late in the 
second stage and is even then often incomplete in cases 
of easy labour. When the lateral radiogram is used to 
determine the course of a trial labour there is much 
to be said for combining it with a lateral cystogram. 


Secondary Carcinoma of the Vulva 


Prof. T. N. A. JEFFCOATE reported a case of carcinoma 
of the vulva secondary to a primary growth in the breast 
in a nulliparous widow, aged 65, who, when first seen in 
October, 1944, complained of a small swelling in the groin 
which she had had for six months. This had given rise 
to an occasional pricking sensation on walking. A little 
hematuria had been noted two months previously for 
two days. A radical mastectomy had been performed 
eight years before for carcinoma. The site of the scar 
showed no sign of recurrence either in the skin or axilla. 
The patient looked well ; she was thin but did not show 
any obvious sign of loss of weight. Just lateral to the 
left pubic spine was a shallow ulcer about the size of a 
sixpence, with a serpiginous outline. Its base was 
rather hard but freely mobile on deep structures, with its 
edges slightly raised. It had the appearance of umbilica- 


REVIEWS OF 


BOOKS [san. 12, 1946 


tion. There was no enlargement of the glands in the 
groin. Beneath the skin of the left labium majus, and 
just anterior to the position of Bartholin’s gland, a 
nodule about the size of a pea could be felt. This was 
also mobile on deep structures, but was fixed to skin. 
The Wassermann reaction was negative. A local excision 
of the ulcer and nodule was performed in view of the 
possibility of its being an intradermal carcinoma. 
Cystoscopy revealed an area on the right bladder wall, 
the appearance being identical with that of the ulcer, 
about the same size and umbilicated. A chest radiogram 
showed the right lower lobe to be collapsed. Histo- 
logical examination showed that both lesions were 
probably metastatic growths, the primary being the 
previous breast carcinoma. No further treatment was 
possible and the patient was kept under observation 
until she died in 1945. The autopsy showed widespread 
small metastatic growths, all secondary to the old breast 
earcinoma. Their distribution was bizarre—parietal 
and visceral peritoneum, muscle of stomach, the pancreas 
and even the appendix, both adrenals, the sternum, 
ribs, and vertebrie, both submaxillary glands, both ovaries, 
and left fallopian tube. The secondaries seem to have 
appeared first in the mediastinal glands and then been 
disseminated in the blood-stream. The extraordinary 
features were that the vulva was the site of the first 
metastasis to attract attention, and that the patient’s de- 
terioration was so slow in view of the blood-borne spread. 


Reviews of Books 


Duodenal and Jejunal Peptic Ulcer: Technique of 
Resection 


Rupotr NIissex, M.p., surgeon, Jewish Hospital, 
Brooklyn, formerly professor of surgery, Istanbul, and 
associate professor of surgery, Berlin. (London: 
Heinemann. Pp. 143. 21s.) 


As the title indicates, this book is intended for surgeons 
who propose to specialise in gastric work. It gives much 
careful description and illustration to technical details 
and difficulties that arise in the course of a partial 
gastrectomy—e.g., in closure of the duodenal stump. 
In so doing it fills a notable gap. The British reader 
however will reflect that not all duodenal ulcers require 
partial gastrectomy, and will regret the scant attention 
paid to gastro-enterostomy, which retains its place as a 
sound and safe procedure in properly selected cases, 
especially in the hands of those who operate infrequently 
for this condition. Many gastric surgeons too will doubt 
the wisdom of Dr. Nissen’s practice of excising a duodenal 
ulcer almost at any cost, since it can with confidence be 
left to heal in an amputated duodenal stump completely 
eut off from gastric juice. He quotes largely from 
German and American sources in support of his views. 
To disagree does not detract from the value of his book 
as a description of operative technique, and his advice 
and experience will be helpful to abdominal surgeons. 


Die intravitale Knochenmarksuntersuchung 
Dr. Med. Steran J. LEITNER. (Basle: Schwabe. Pp. 386. 
Sw.Fr. 36.) 

THis modern Swiss textbook deals with the results 
of sternal bone-marrow puncture and their application 
to hematology. After a brief historical introduction, 
and a somewhat inadequate description of technique, 
there is a short ‘“‘ general ”’ section. In this the scheme 
of blood-cell development is orthodox ; Dr. Leitner, as 
might be expected of a fellow-countryman of Naegeli, 
is clear on the difference between megaloblast and normo- 
blast ; he follows Moeschlin in giving a separate line of 
development to the plasma cells ; and he provides some 
good illustrations and explanations of atypical cell 
forms. The bulk of the book is formed by the “ special 
section,”’ describing sternal-marrow findings in particular 
diseases. The descriptions follow orthodox European 
lines ; in the German fashion, they are minutely detailed 
with exhaustive references—and quite unreadable. 
Most of the illustrations are black-and-white reproduc- 
tions of photomicrographs at 1:1000 to 1:1500 magnifica- 
tions and many suffer from poor definition. Study of 
the bibliography shows how far the Swiss have been 
cut off from the West during the war; there are few 
references to American literature after 1939 and almost 


no British quotations. The numerous references to 
work in Germany and Italy suggest that no notable 
advances in hematology were made there during the war. 

The book is well bound and printed on better paper 
than British textbooks can secure. 


Ophthalmia Neonatorum 
ARNOLD Sorsby, M.D. Leeds, F.R.C.S., research professor in 
ophthalmology, Royal College of Surgeons of England 
and Royal Eye Hospital. (London : Hamish Hamilton. 
Pp. 66. 7s. 6d.) 

Professor Sorsby’s monograph describes the incidence 
and effects of ophthalmia neonatorum since notification 
became compulsory in 1914. He shows that in not more 
than a quarter of the patients is the gonococcus the 
infecting organism, and that while the incidence has not 
much decreased, the end-results have improved so greatly 
that in the three years 1941-43 not a single case of total 
blindness from this cause was reported ; of nearly 3000 
notifications for the same period only 2 babies had 
impaired vision. Since the beginning of the war the 
hospital to which the author is attached has received all 
children suffering from this infection in the London area, 
and the second half of his monograph gives a comparison 
of results of treatment by different methods. This shows 
that local instillation of penicillin has proved so effec- 
tive that all other methods, including sulphonamide 
therapy, are now obsolete. Indeed with penicillin the 
cure is sometimes only a matter of hours, and it seems 
hardly possible to improve on the speed and effectiveness 
of the present treatment, though much remains to be done 
in removing infection from the mother during pregnancy. 


Arteriosclerosis 


JOHANNES BJoRNSSON, translated by RoBert FRASER. 
(Copenhagen: Munksgaard. Pp. 249.) 


Tuts carefully documented ‘‘ chemical and statistical 
study ”’ may add little to our knowledge of an abstruse 
subject, but it is a valuable corrective to vague obiter 
dicta uttered by many people in many countries at many 
times. Dr. Bjornsson set out to test a clinical impression 
that arteriosclerotic conditions are less common in Ice- 
land than in Denmark ; he has ended by showing how 
little basis there is for many of the ex-cathedra statements 
on their geographical and nosological distribution. His 
monograph is divided into three parts: the first is a 
critical review of the literature ; the second describes a 
quantitative chemical analysis of the aorta in a series of 
cases, and attempts to correlate the chemical and anato- 
mical findings ; while the third compares the findings in 
series from Iceland, Copenhagen, and Vienna. The 
author is able to draw few conclusions, but his work 
deserves careful study. Incidentally, it provides an 
impressive argument for setting up international 


standards in clinical and pathological nomenclature. 
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CHEMOTHERAPY 


THE LANCET 


LONDON: SATURDAY, JANUARY 12, 1946 


Chemotherapy in Tuberculosis 


THE successful chemotherapy of many bacterial 
infections does not yet extend to tuberculosis, 
although the search for an effective substance is being 
feverishly pursued in most countries of the world. 
FLOREY ! gives a timely warning when he says, “‘ At 
the moment much attention is being applied to the 
possibility of discovering an antibiotic which will be 
effective against tuberculosis. That such a possibility 
exists no one will deny, but the urge to fame is such 
that I greatly fear there will be many unreliable and 
premature publications on this subject.” 

In human tuberculosis the investigation of possible 
chemotherapeutic agents presents some peculiar 
difficulties. For example, in-vitro activity often 
bears little relationship to in-vivo activity; thus 
sulphathiazole was found by BALLON and GUERNON # 
to exert a pronounced inhibitory effect on the growth 
of human tubercle bacilli on solid media, but the same 
workers* and others‘ could demonstrate only a 
doubtful effect in tuberculous guineapigs. Another 
difficulty is the difference between tuberculosis in 
laboratory animals and in man. Tuberculosis in the 
guineapig is a relatively simple progressive disease 
with neither native nor acquired resistance apparently 
playing any part. Tuberculosis in man is often a 
most complex disease with a clinical and pathological 
picture very different from that in the guineapig. 
There may well be a fundamental difference in the 
permeability of the tubercle in man and in animals. 
Ricu § argues that the tubercle must be permeable to 
substances in solution, and quotes experimental evi- 
dence that foreign substances injected intravenously 
penetrate to the centre of the tubercle. Lewis * and 
MENKIN and MENKIN,’ among others, used rabbits for 
this experimental work, but TyTLER ® points out that 
in man the lesions are often largely necrotic and non- 
vascular compared with the relatively cellular and 
vascular lesions in animals. He suggests that it 
would be difficult for any chemical agent to penetrate 
and sterilise tne necrotic lesions of man. 

The difference between the effects of chemothera- 
peutic substances on the tuberculosis of animals and 
of man is well illustrated by the results obtained with 
sulphone compounds. The first of these to receive 
attention was promin. FELDMAN and his colleagues ® 
published reports, later confirmed by other workers, 


1. Florey, H. W. Brit. med. J. 1945, ii, 635. 

2. Ballon, H. C., Guernon, A. Amer. Rev. Tuberc. 1942, 45, 212. 

3. Ballon, H. C., Guernon, A., Simon, M. A. Ibid, 1942, 45, 217. 

4. Smith, M. I., Emmart, E. W., Westfall, B. B. J. Pharmacol. 
1942, 74, 163. 

5. Rich, A. R. The Pathogenesis of Tuberculosis, Baltimore, 1945. 

i. Lewis, P. A. Arch. intern. Med. 1912, 10, 68. 
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. Tytler, W. H. Tubercle, 1945, 26, 23. 
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showing that promin significantly retards the progress 
of tuberculosis in the guineapig. The drug, however, 
does not seem to kill the tubercle bacillus and has a 
considerable toxic effect, mainly on the blood-forming 
organs. The results with promin in human cases 
of tuberculosis are disappointing. TyTLER,® after 
reviewing reports on the administration of promin to 
several hundred patients, concludes that it isnot likely 
to have curative effects in tuberculosis comparable 
to those of the sulphonamides in acute infections or of 
the arsenicals in syphilis. Two other sulphone com- 
pounds have been used in the treatment of tuberculosis 
in guineapigs and in man. Diazone was tried in 
experimental tuberculosis by CaLLoMon,” who 
reported a considerable retardation of the disease, but 
in man the effects of the drug are at least questionable. 
BENSON and GOODMAN " gave diazone to twenty-two 
patients for 120-160 days and only four may possibly 
have benefited from the drug; two patients died 
during the treatment and many toxic symptoms were 
seen in others. FELDMAN and his co-workers ” found 
that promizole has a therapeutic effect on experi- 
mental tuberculosis comparable with that of promin, 
but in half the dosage. The toxic effects were less 
than those of promin, but FELDMAN concludes that 
promizole does not meet all the critical require- 
ments for the pertect tuberculo-chemotherapeutic 
agent. 

A substance of an entirely different nature—strepto- 
mycin, an antibiotic obtained from an actinomyces 
found in soil—was described by Scuatz and Waks- 
MAN as having a pronounced bacteriostatic and 
bactericidal action in vitro against a human strain of 
tubercle bacillus. With this substance FELDMAN and 
his colleagues * have reported results in experimental 
tuberculosis in guineapigs which are strikingly better 
than any previously recorded with other drugs. The 
toxicity for guineapigs is very low, so low that a 
cytotoxicity test showed approximately equal results 
with streptomycin and penicillin. Treatment of the 
infected guineapigs was begun 48 days after infection 
and continued for 166 days. At the end of this time 
thirteen out of twenty-five treated guineapigs showed 
no macroscopic or microscopic tuberculosis ; in eight 
of these no tubercle bacilli were isolated either in 
culture or after inoculation. Sixteen out of twenty- 
four ot the control untreated guineapigs had died with 
extensive tuberculosis before the end of the experi- 
ment. A remarkable feature of the experiment was 
the result of tuberculin testing. Before treatment was 
started all the guineapigs gave a positive reaction to 
tuberculin. When the experiment ended all the 
untreated controls still surviving remained tuberculin- 
positive, whereas nine of the treated animals had 
become tuberculin-negative. FELDMAN ¥ rightly 
‘autious about translating the experimental results 
into terms applicable to human tuberculosis. He 
again emphasises the difference between tuberculosis 
in man and in guineapigs and deprecates any effort to 
predict what streptomycin may accomplish for human 
tuberculosis. ‘* Serious harm,”’ he says, ‘‘ may result 
10. Callomon, F. F. T. Ibid, 1943, 47, 97. 
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to patients who refuse such proved remedies as 
sanatorium care and collapse therapy in the remote 
hope that a powerful chemotherapeutic remedy is 
imminent.” 

It is now clear that it is possible to exert a profound 
effect on experimental tuberculosis by chemotherapy. 
Whether the discovery of the effective chemothera- 
peutic agent for human tuberculosis comes soon or is 
long delayed, it is reasonable to believe that it will 
come. There may well be disappointments ahead— 
perhaps because of unexpected toxic effects arising 
from the long-continued administration of a potent 
drug in so chronic a disease as human tuberculosis. 
But considering the triumphs of the last few years it is 
hard to imagine that they will withstand an integrated 
attack by scientists and clinicians. 


Penicillin for Gonorrhoea 


One of the legacies the war has left to the much 
afflicted continent of Europe is a serious increase in 
venereal disease, resulting from the abnormal social 
conditions which so long prevailed, and to a lesser 
extent from the shortage of effective drugs. To 
Unrra’s health division for the European region 
this is a major concern; and in approaching the 
problem of the most effective use of the new remedy 
now available it has wisely decided to take stock. 
In a recent Unrra bulletin! the published work on 
the treatment of gonorrhcea with penicillin has been 
summarised fully from the first reports in 1943 until 
the present time. Analysis of twenty-nine reports 
on the treatment of gonorrhcea in the male shows that 
in 94-2°, of 12,403 cases success followed one course 
of penicillin injections. Three-quarters of the failures 
responded to a second series of injections, so the cures 
claimed for one or two courses of this treatment 
reached the remarkable total of 98-2°%. There is 
evidence, too, that some of the small remainder 
responded to a third or even a fourth course. There 
are eight reports relating to gonorrhcea in the female, 
giving the results in 830 cases, of which 95°, responded 
to one course and all but 2 of, those re-treated re- 
sponded to a second course. In most cases the effect 


of penicillin was dramatic, with prompt relief of 


symptoms and disappearance of discharge in 24-48 
hours, although a thin mucoid abacterial discharge 
sometimes persisted for a week or more without 
affecting final recovery. The time taken for gonococci 
to disappear from discharges varied, but in almost all 
cases it was less than twenty-four hours. 

The search for optimum dosage and duration of 
administration of the drug has led to wide variation 
in total dosage, individual dose, and interval between 
injections., Total dosage has ranged from 25,000 
units to more than 300,000, and individual doses 
from 10,000 to 100,000 units given in | to 16 injections 
at intervals of one to three hours. In the large 
majority of cases injections have been given intra- 
muscularly. The duration of treatment has varied 
from the time required for a single injection to forty- 
eight hours. Single injections of an aqueous solution 
of sodium penicillin containing 50,000—-100,000 units 
were often ineffective, whereas a course of injec- 
tions was usually effective if the total dosage was 
not too small and the period of administration not 


1. Bulletin of Communicable Diseases, 1945, vol. 3, no. 11, p. 47. 
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too short. To obtain a high percentage of good 
primary results it was necessar¥ to use a total dose 
of 75,000 units or more. Provided the total was not 
less than 100,000 units there was no disadvantage in 
shortening the interval between injections to two hours 
and limiting the number of injections to 5 or even 3. 
Failures of treatment were ascribed to three causes. 
Some were due to insufficient dosage in the first 
instance ; but fortunately most of these responded 
at the second attempt, in which the usual practice 
was to increase the dose. A few failures may have 
been due to “ penicillin resistance,’ although detailed 
evidence on this point is lacking. Finally, failures 
resulted from the presence of complications of the 
disease for which even large doses of penicillin and 
several coursesof treatment were sometimesineffective. 
As far as the evidence went it suggested that peni- 
cillin is more effective in prostatitis than in epididym- 
itis, which is the direct contrary of common 
experience with the sulphonamides. For both these 
complications, and for periurethral abscess, very large 
doses might be required—more than a million units 
in some cases. The most resistant complication 
appeared to be gonococeal arthritis, in which failures 
were common even after very large doses and pro- 
tracted treatment. An interesting point was that the 
development of complications, particularly epididym- 
itis, was not unknown during or subsequent to the 
administration of penicillin. The evidence gn the 
treatment of pelvic complications in women was 
slight, but there were some successes. 

Various methods of delaying the absorption or 
excretion of penicillin have been tried in order to 
obtain a satisfactory proportion of successes with a 
single injection.2. Those which delay excretion are 
still at the experimental stage and take the form of 
simultaneous intravenous injections of penicillin 
solution and substances which delay urinary excretion, 
such as diodone* and para-aminohippurie acid.‘ 
Absorption of penicillin has been delayed successfully 
by the application of an ice-bag to the site of injection 
for two hours before and twelve hours after the 
administration of penicillin,’ and by the more practical 
method of Romansky and RitrMan® who incor- 
porated 100,000 units of calcium penicillin in 1 ¢.em. 
of peanut oil containing 4%, of beeswax. After 
intramuscular injection this preparation maintained 
a bacteriostatic level of penicillin in the blood-stream 
for 74 hours. Clinical trials have shown this method 
to be reliable, and the results were still better when 
the dose was increased to 150,000 units ; there were no 
local ill effects, but a needle of large gauge (19-20) 
was required for the injection. 

In this issue Latrp and FIreLDSEND describe their 
results with penicillin in 528 cases of acute uncom- 
plicated gonorrhcea in Service men, using, for the 
purposes of investigation, ten different schedules of 
treatment. Their proportion of successes was similar 
to that generally claimed and was an appreciable 
improvement on results with sulphathiazole in 408 
cases. Best results were obtained by giving five 
intramuscular injections at intervals of two hours, and 


. Leading article, Lancet, 1945, ii, 601. 
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there seemed to be no advantage in giving 150,000 
units rather than 100,000. The proportion of failures 
rose sharply if the number of injections was reduced 
or if the interval between injections was increased to 
more than three hours. Most investigations of this 
kind suffer from the difficulty of ensuring an adequate 
period of observation and testing for the patient who 
has recovered from his symptoms. In the studies 
reviewed by UNRRA exhaustive tests, by smears and 
cultures of urethral discharge and prostatic secretion, 
seem to have been applied during the period of 
observation ; but this period was in most cases 
limited to three weeks, which is insufficient by the 
standards which have been regarded as essential 
in this country. The statement that bacteriological 
relapses are extremely unlikely if findings remain 
negative for three weeks cannot be accepted, for 
experience has shown that delayed relapses are not 
very uncommon. Unfortunately such relapses are 
sometimes called “‘ re-infections ©’ ; and in other cases 
the delayed indications of residual infection are not 
such as to attract the patient's attention. In 
assessing the cure of gonorrhoea the lapse of time is 
not less important than the use of bacteriological 
tests, and the occurrence of “ re-infection” in less 
than three months should raise the serious suspicion 
that the case is really one of clinical and bacterio- 
logical relapse. Even if such a patient admits further 
sexual intercourse re-infection is not certain, because 
intercourse is apt to provoke relapse when latent 
infection is present. The results of Larrp and 
SEND are to some extent open to similar criticism, 
for their patients were retained in hospital for an 
average of only 4-1-6-5 days, according to the group, 
and all did not complete final tests three months after 
leaving hospital. In addition to a small proportion 
of cases with short-term relapse there were two 
instances in which relapse was recognised a month 
or more after apparent cure. In one of these cases 
gonococci was present in the urethral secretion. 
There is a strong case for a study which will follow 
in detail the subsequent history and condition of some 
of the patients treated with penicillin. Potent as 
it is in the treatment of gonorrhea, penicillin may be 
a two-edged weapon if in some cases it proves to be 
a short cut to latency. 


Too Many or Too Few? 

THERE is certainly no lack of new books on the 
population question. At least six have lately 
appeared,' together with a respectable list of pamph- 
lets and articles. Most people therefore are now aware 
that since the 1870s the birth-rate has been more 
than halved. Until then, married women, on the 
average, had more than five children before the end 
of their child-bearing period, whereas by the 1930s 
the number was down to about two. An average 
family of two makes no allowance for those who die 
early in life and for those who do not marry. If 
people go on having families no larger than this, each 
generation will be succeeded by a generation smaller 
in numbers. In the ten years 1900-09 the average 
number of children born each year in Britain was 
1. Rebuilding Family Life in the Post-War World (Sir Arthur 

acNalty, Sir John Orr, R. M. Titmuss, and others); Nation 
and Family (Alva Myrdal); Population of Great Britain (M. 
Abrams); Britain and Her Birth-rate (Mass-Olservation) ; 


Population and the People (Fabian Society); Race Suicide 
(G. F. McCleary). 
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1,064,000. In each decade thereafter the number 
fell, and by 1930-39 it was only 701,000. 

This fall in births is fundamentally changing the 
age structure of the population. Each year since 
the end of the first world war Britain has contained 
100,000 fewer voung people aged under twenty. 
Meanwhile the number and proportion of old people 
continues to rise. By 1970 we may have 5-6 million 
more old-age pensioners than in 1939. These facts 
are clearly set out in a broadsheet by P.E.P.,2 which 
warns us that in less than a hundred years the popula- 
tion of England and Wales may fall from around 42 
to 14 millions. In a second broadsheet * the causes 
of this retreat from parenthood are clearly and 
impartially analysed. 

* Voluntary parenthood,”’ it is said, ‘‘ is an innova- 
tion which is transforming population problems. 
Western civilisation is entering upon a new phase of 
social development in which replacement of numbers 
will depend upon the production of wanted children. 
Today, to a growing extent, people have children 
because they want them, or not at all. All the 
difficulties, real or imaginary, all the fears, rational 
and senseless, which have always beset child-bearing 
and rearing, have today, because parenthood is 
voluntary, been converted into obstacles to child- 
bearing. The new freedom of parenthood in advanced 
societies marks the end of the epoch of automatic 
replacement of human numbers. Henceforth replace- 
ment will depend upon the strength of the desire for 
children in the community and the extent to which 
that desire is not thwarted by adverse circumstances.”’ 

The unexpected—and so far  unexplained—rise 
in the birth-rate in 1942-44 seems to have been a 
temporary phenomenon. Already the rate has begun 
to decline again. Scotland, which led the upward 
spurt at the end of 1941, has just announced a record 
low rate for any third quarter of the year.* It appears, 
therefore, that no forces, material or spiritual, have 
been or are at work which may be expected to 
counteract those operative for the past seventy vears. 
“ Tseea Britain and a western Europe,” said one his- 
torian (arguing from the past through the present to 
the future), “‘ with populations falling rather sharply 
in the fifties and the sixties of this century.” 5 

To some of us, after the turmoil of the last thirty 
years, there is something attractive in the idea of the 
declining populations of western Europe cultivating 
their little gardens, their one or two children, and their 
souls in peace. ‘To many who live in London and the 
crowded cities of Britain, the thought of more elbow- 
room and a slackening of the competitive scramble for 
jobs, money, and enjoyment, is viewed with relish 
rather than alarm. But the issues are not so simple 
as this. It would be easy to make out a very strong 
case for a population of (say) 30 million, providing 
it was properly balanced between youth and old age 
and that it could be stabilised around this figure and 
in the right proportions. But we are here dealing 
with human beings. We cannot dictate to parents. 
We cannot plan reproductive behaviour. Even if 
we could, we should still not escape the manifold 
consequences that are bound to arise in the period 
of adjusting to a smaller population—and that is the 
really unpleasant part of the business. Moreover, as 
the decline sets in it will tend to gather momentum 


2. Vital Statistics. Broadsheet no. 241, Nov. 9, 1945. 

3. Retreat from Parenthood. Broadsheet no. 242, Dee. 7, 1945. 

4. Registrar-Vieneral for Scotland: Quarterly, Return, Sept. 30, 1945. 

5. Clapham, J. H. The Historian Looks Forward. 
Papers, no. 25, June, 1942. 
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from the social and economic forces that are loosed. 
The longer it continues the harder it will be to arrest. 

Hence we must not confuse the problem of over- 
grown, crowded ,and unplanned cities with the problem 
of the birth-rate. It is academic to talk about an 
ideal population size for Britain. The choice that 
lies before us is broadly this. We can ignore the 
situation and allow the birth-rate to continue on its 
downward course : in which case, as the P.E.P. broad- 
sheet explains, we are likely to be confronted with 
some very formidable difficulties as the population 
steadily ages and diminishes to around 30 million 
by the end of the century. Or we can, by attempting 
to remove all the handicaps and barriers that today 
surround marriage and parenthood, hope to stabilise 
the size of our population at about the present figure. 
The possibility of any significant increase in population 
can be ruled out. It has taken seventy years for the 
average number of children per family to fall from 
five to two, and it would probably take twice as long 
to raise it even from two to four. 


Annotations 


A WEAPON UNUSED 

CAN micro-organisms or their products be employed 
effectively in warfare ? This question has been repeatedly 
asked, and bacteriologists have offered widely different 
replies. But those in the best position to give a confident 
answer have generally been the most reticent about 
disclosing even their interest -in the subject—far less 
their opinions. 

Information about work on biological warfare (8.w.) 
by the Allies during the past few years has been simul- 
taneously released in London 't and Washington, and we 
are told on the best authority that ‘a considerable 
amount of ground has been covered, and as a result we 
are now in a position to affirm that B.w. is a potential 
danger to an unprepared population.” We are warned 
that “the metes and bounds of this type of warfare 
have by no means been completely measured *’ and we 
are assured that the Allied scientists who studied all 
aspects of B.w. had outstripped their rivals in enemy 
countries, Certainly their efforts lifted us out of the 
category of unprepared population,’ and the 
vigilance needed to detect at once any unusual outbreaks 
of disease, such as might be produced by the enemy’s 
resorting to biological warfare, was faithfully maintained 
by bacteriologists throughout the country and in the 
Services. A wholly beneficial aspect of this activity was 
the stimulus it gave to development and extension of 
the Emergency Public Health Laboratory Service, which 
has already added much to our knowledge of the spread 
and prevention of disease in the community at large. 
But benefits accrued also from the studies on biological 
agents as weapons of war, and we are glad to learn that 
these will now be made known in appropriate publica- 
tions. An impressive outline is given of the more 
important accomplishments. Among others, these are 
said to include: development of methods for mass 
production of. micro-organisms and their products ; 
development of methods for the rapid and accurate 
detection of minute quantities of disease-producing 
agents ; production and isolation for the first time of a 
crystalline bacterial toxin and a more highly purified 
toxoid ; significant contributions to knowledge of the 
control of airborne disease-producing agents ; important 
advances in treatment and prevention of certain infec- 
tious diseases; information on the effects of more 
than 1000 different chemical agents on living plants ; 


1. From the office of the Minister of Defence. 
Jan. 4, 1946. 
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and studies of the production and control of certain 
diseases of plants. We look forward to having the fullest 
possible details in due course. Meanwhile this summary 
of rapid progress provides at least evidence that research 
work does not necessarily languish when it is efficiently 
organised, equipped, and financed ; and we can con- 
gratulate the anonymous scientists that the knowledge 
they have gained will be used for and not against the 
human race. 


HEALTH UNITS IN THE TROPICS 

ADDRESSING the Royal Society of Arts on Nov. 20, 
Dr. George Macdonald, director of the Ross Institute 
of Tropical Hygiene, referred to the health units which 
have been a feature of the public-health service of 
Ceylon since 1926. As described by Jacocks! and by 
Chellappah and Jacocks,? their purpose is to promote 
good health and sanitary efficiency in rural areas. They 
undertake the usual duties of a public-health department 
in‘a tropical country, including health education, general 
sanitation, collection of vital statisties, study and 

control of preventable disease, vaccination, maternity 
and infant welfare, and school inspections. They make 
surveys in connexion with malaria, hookworm infestation, 
and other diseases, and the staffs gain intimate know- 
ledge of the people by visiting their homes. They 
arrange for the treatment of persons with tuberculosis 
and leprosy, and keep contacts under observation. 
Each unit maintains a small laboratory. For a popula- 
tion of 40,000, the staff consists of 1 medical officer of 
health, 5 sanitary inspectors, 5 public-health nurses, 
10 midwives, 1 clerk, and 2 subordinates. The nurses, 
midwives, and inspectors are assigned their own areas, 
which they should know thoroughly and in detail. 
Emphasis is laid on gaining the confidence of the people, 
and on free discussion by the staff at weekly meetings. 

Apart from treatment for hookworm infestation and 
for the minor ailments discovered at school inspections 
and maternity clinics, the Ceylon units do not undertake 
curative work, though they ensure that the sick are 
directed to the hospitals. In this matter they differ 
from the units started by Balfour Kirk * in Mauritius. 
In the proposals he made in 1927, Kirk argued that the 
best person to instruct the rural peasant of Mauritius 
in the principles of prevention of disease is the person 
who attends him when he is ill, and that, to divorce 
preventive and curative medicine, in these circumstances, 
would be a mistake. The units were therefore organised 
around the district hospitals, and each included up to 
5 satellite health centres, from which a _ sanitary 
inspector, a health visitor, a midwife, and a dispenser 
carried out the duties for which they had been trained, 
including treatment of such diseases as were appropriate 
to their capacities. Similar reasoning led Kauntze * to 
enlarge the scope of the work of medical officers in 
Uganda, so that they should not concern themselves 
solely with curative medicine, but should develop rural 
sanitation. He held that they were particularly well 
placed to do this because by their curative work they 
had secured the confidence of the people. This develop- 
ment would be made through the sub-dispensaries. 
Hooper and Loewenthal® have given an account of this 
system as seen in the Teso district of Uganda. 

Kark and Kark ® in Southern Natal have gone further. 
They agree that curative and preventive medicine 
should not be separated, but they insist that the logical 
duty of the staff of a health unit is to study the whole 
social and economic life of the people and gradually to 
1. Jacocks, W. P. Indian med. Gaz. 1933, 68, 332. 

2. Chellappah, 8S. F., Jacocks, W. P A Guide to Health Unit 


Procedure in Ceylon, Colombo, 1937. 
3. Kirk, J. B. Trop. Dis. Bull. 1937, 34, 89. 


4. Kauntze, W. H. Uganda Protectorate : Ann. Med. and Sanitary 
Rep. for 1933. Entebbe, 1994, p. 5. 

5. Hooper$ R. C. D., Loewenthal, L. J. A. tun. trop. Med, 
Parasit. 1936, 30, 17. 

6. Kark, S. L., Kark, E. Clin. Proc., Cape Town, 1945, 4, 284. 
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iin those habits that are inimical to health. By 
frequent house visits they know not only the health and 
economic situation, but also the personal characters and 
relationships of some 5000 people, and have recognised 
the great difficulties placed in the way of progress by 
tribal beliefs in witchcraft, by ignorance, and by the 
basic disabilities of undernutrition, disease, and alcohol- 
ism. ‘They are working towards the root causes of some 
of these, which are social and political no less than 
economic, and they combine closely with the agricultural 
and education authorities to educate the people to a 
better life. In this work, therefore, they are practising 
social medicine in a form suitable to the people with 
whom they deal. Their work is favoured by the govern- 
ment, and other units with a like programme have been 
instituted. 

The use of health units is therefore fairly widespread, 
and is destined to become more so in tropical countries. 
It was favoured by the League of Nations in 1931 ; 
organisations not very different have been instituted in 
Malaya; the great Foréami service of the Belgian 
Congo may be regarded as a health unit writ large’; and 
the system has been widely adopted in the West Indies.* 
For the backward peoples, there is growing up a great 
movement for the improvement of the lot of the rural 
peasant, and in this movement the health unit is likely 
to be predominant. Besides attending to purely medical 
problems,. it will be the duty of those who control such 
units to urge that the disabilities due to economic causes 
are removed by government action. 


GRAM-POSITIVE 


Tue Gram stain was originally described in 1884 as an 
empirical means of distinguishing bacteria in. tissues. 
The finding that most bacteria treated with a basic dye of 
the triphenylmethane group and with iodine reacted in 
one of two ways on washing with a neutral decolor- 
iser was of major importance to systematic bacteriology. 
The real significance of this grouping of bacteria is only 
now beginning to be realised, for the behaviour 
towards ‘“‘gram’”’ is apparently correlated with a 


variety of biological and chemical differences. One of: 


these differences—the response to chemotherapeutic 
agents—has forcibly impressed itself on clinicians. 
Effective chemotherapeutic substances such as the 
flavines, the antiseptic detergents, the sulphonamides, 
and the new antibiotics deal convincingly with gram- 
positive organisms but leave grdm-negative bacilli 
comparatively unscathed. Gonococci and meningococci 
are apparent exceptions to the rule, but there may be 
doubt about the depth of their conversion to the gram- 
negative state. The fact that most toxic agents exhibit 
a selective activity against either gram-positive or gram- 
negative cells is only one of the more obvious reasons why 
thorough study of the nature of the gram reaction is of 
fundamental importance. 

Already something is known about the comparative 
acid-base properties of gram-positive and gram-negative 
species, about the effect of the integrity of the cell on the 
reaction, and about differences in permeability between 
the two groups. It seems fairly certain that gram- 
positive organisms contain in the surface layer a material 
which is responsible for the staining reaction. The outer 
gram-positive layer can be stripped off many bacteria 
with bile-salts, and the extract so obtained can be made to 
re-clothe the gram-negative skeleton.® The active prin- 
ciple in such extracts has been shown to be magnesium 
ribonucleate, and organisms rendered gram-negative can 
be returned to the gram-positive state by placing them in 
a neutral solution of the magnesium salt of pure yeast 
nucleic normally gram-negative resist 


. Trolli, eruz. med. 1939, 20, 147, 217, 272, 
Stockdale, F. Developme ‘at and Welfare West Indies 
1943-44, Colonial No. 189. London, 1945, p. 53. 
9. Henry, H., Stacey, M. Nature, Lond. 1943, 151, 671. 
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such change of suit. Further confirmation of the import- 
ance of the protein ribonucleate complex is found in the 
fact that the enzyme ribonuclease can change many of 
the pathogenic coeci and clostridia from the positive to the 
negative state. This change takes place only with dead 
organisms.!° 

The Birmingham workers" have recently extracted the 
gram-positive complex from various organisms and they 
consider that the protein constituent in the nucleo- 
protein is of a novel type which differs from all known 
histones and protamines. They were able to dissociate 
the protein from the nucleic acid and to obtain both 
constituents in a reasonable degree of purity. Neither 
protein nor nucleic acid alone could be stained by Gram’s 
stain, but on re-forming the complex it again stained 
strongly gram-positive. It is evident that in the gram- 
positive complex the linkage of the protein with ribo- 
nucleic acid is not simple. Sulphydryl groups and 
magnesium appear to play an important but as yet 
undetermined part. The mechanism of the gram stain 
and of the different susceptibilities of organisms to vari- 
ous antiseptics and antibiotics depends on a fuller under- 
standing of the nature; distribution, and properties of 
the substances which make up the bacterial cell. 


ELEANOR RATHBONE 

In The Case for Family Allowances Miss Rathbone said 
that men were usually credited with a keener sense of 
justice than women ; yet women, she found, were better 
able to appreciate the justicé of the arguments for recog- 
nising and supporting the work done by the mother of a 
family. It is largely because she was herself just, con- 
stant, and able, that family allowances are now on the 
statute-book, and that a House of Commons composed 
almost entirely of men insisted, against the then Govern- 
ment, that the allowances should be paid to the mother 
rather than the father. To review Miss Rathbone’s 
career at length would be out of place here ; but it is 
appropriate to recall that she always worked for those 
reforms which made for better health and a better life 
for the people of our country. She had the advantages 
of a sound education, she came of an influential Liverpool 
family, and she had the natural gifts of a strong intellect 
and a telling personality ; she does not seem to have 
wasted any of the opportunities this combination gave her. 
On leaving Oxford she began an inquiry into dock labour 
designed to abolish the casual system. She helped to 
found the university department of social science at 
Liverpool, and lectured there. Her belief in the equality 


. of the sexes, in the sense that they have each something 


to contribute to the study of our common well-being, 
naturally led her to work hard for women’s suffrage : 
though, being inclined towards orthodox rather than 
revolutionary methods, she never became militant. In 
1924 her studies of the economic life of the poor household 
were published in The Disinherited Family. As president 
of the National Union of Societies for Equal Citizenship 
she worked for women’s pensions, and in 1934 she wrote a 
book on India, emphasising the ill effects of child mar- 
riage on both mothers and children. In the days of 
unemployment she was one of the founders of the Child- 
ren’s Nutrition Council, and she did her utmost for child 
refugees from Spain and other countries. Mr. A. J. 
Cummings in the News-Chronicle recalls her remark that 
if women hoped to press any reform to the point of 
achievement they must combine the methods of the 
giant Sisyphus, King Bruce’s spider, the Ancient 
Mariner, and the importunate widow. Entry to Parlia- 
ment in 1929 enabled her to use her considerable gifts in 
these rdles to forward the causes in which her interests 
were so deeply engaged. It was characteristic that at the 


- Do R. J. Science, 1937, 85, 549. Dubos, R. J., Mac Leod, 
J.erp. Med. 1938, 67, 791. 
11. H., 
720. 


Stacey, M., Teece, E. G. Nature, Lond. 1945, 155, 
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those who are going hungry in Europe this winter. Ina 
letter to the Times of Jan. 5, Mr. Victor Gollanez tells 
that on the morning of the day she died she was drafting 
a letter to the 60,000 people who had written offering to 
give up some of their rations to relieve Europe, in which 
she asked them to send a contribution to the Food Relief 
Fund, c/o Council of British Societies for Relief Abroad, 
at 75, Victoria Street, London, 8.W.1, as the best way of 
achieving their wish. Mr. Gollanez suggests that contri- 
butions might be sent to this cause as a tribute to Miss 
Rathbone—the only sort of tribute she would have 
wished. <A generous response would be a fitting memorial 
to a great altruist. 


MEDICINE IN GERMANY 


GERMAN medicine, which once rivalled that of any 
European country, has fallen into sad disrepute. The 
decline dates from 1933, and most of its causes apply 
equally to other sciences and arts. The first, and most 
important, is the shortage of properly qualified teachers, 
owing to mass expulsion from the universities on racial 
or political grounds. It is axiomatic that good doctors 
are to be found only in those countries where the basic 
training is sound. A first task, therefore, is to restore 
to their posts those teachers who are willing to return 
from their exile in the last twelve years. Since their 
number will be insufficient, they might be supple- 
mented by men sent to Great Britain or the U.S.A. for 
special courses before returning to instruct German 
students. The second cause is the failure to select suit- 
able students since 1933, and more especially since the 
start of the war. Those who have visited Germany in 
recent months have been impressed by the efficiency of 
most German doctors of middle or advanced years ; and, 
in contrast, by the ignorance and poor clinical judgment 
of the men who have qualified since the start of the Hitler 
regime. British surgeons, in particular, have been 
surprised at the low standard of the war surgery, one 
branch in which the Germans might have been expected 
to be adept. It is debatable whether all German doctors 
trained in recent years should not be returned for afurther 
period of primary training ; but such a measure would 
have to wait until the present shortage of doctors in the 
country has been relieved : if it is not adopted, a serious 
position will develop in another ten or fifteen years when 
these Nazi-qualified doctors become the new senior 
generation. 

Other causes have hastened the deterioration in the 
war years : Germany, in common with other Continental 
countries which she occupied, has been isolated from the 
course of progress in other lands ; the army has had first 
call on manpower ; teaching staffs have been further 
depleted ; the medical curriculum has been reduced to 
three and a half years ; moreover, the universities have 
been bombed and their life disrupted. Unfortunately, 
there is no present indication of haste to get the universi- 
ties fully reopened. Germany must correct this state of 
affairs by her own endeavour ; but the Western Allies 
would best serve their own interests by giving her every 


assistance. It has been repeated often enough that a’ 


healthy Germany is necessary for the health of Europe. 


MATERNAL WEIGHT-GAIN AND INFANT 
BIRTH-WEIGHT 


Ir would be helpful to the obstetrician if he could 
predict with some accuracy the probable weight of the 
infant at birth when difficulties are anticipated. At first 
glance it might seem that the infant’s birth-weight must 
be related to the mother’s gain in weight during pregnancy. 
But Kerr! explains how opinions differ on this point. 
There is some doubt about the comparative importance 
of the relative and the absolute gain in weight. Thus i in 


Keres. A. jun. rs Obstet. Gynec. 1943, 45, 950. 
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Seiienating the likely weight of the baby at birth, seu 
one base one’s conjecture : on the actual weight gained by 
the mother, or on the gain taken as a percentage of her 
weight before conception’? The findings of Beilly and 
Kurland? suggest that there is a definite relationship 
between the absolute gain and the infant’s weight at 
birth. There is a progressive increase in the average 
weight of the baby from the 6 lb. 8 oz. babies born to 
mothers gaining less than 5 lb. during pregnancy to the 
8 lb. 2 oz. babies of mothers who gained over 40 1b. The 
actual coefficient of correlation (r = 0-185) is quite low, 
and in one case in twenty an estimate of the baby’s weight 
based on the mother’s gain may be as much as 2 Ib. 
wrong either way. The reason for this low correlation is 
not far to seek. Among the factors likely to influence tle 
infant’s birth-weight are the physical inheritance from 
race and family, the mother’s parity and perhaps diet, 
and its own sex and maturity. The mother’s weight-gain 
may itself be influenced by toxemia. Too pessimistic a 
view should not, however, be taken. At least some of 
these factors can be accounted for, while others such as 


, diet may be controlled. One might think, indeed, that a 


statistically judicious blend of such simple measures as 
the father’s weight or height with the mother’s parity, 
weight, and weight-gain would give a useful pre- 
diction of the baby’s weight at term. But as Hunter 
would have said “Why think ? Why not try the 
experiment 


VIRUS ENTERITIS 


ACCUMULATING evidence suggests that filtrable viruses 
are a common cause of intestinal disease in man as well 
as animals. In 1942 Baker * showed that the naturally 
occurring bovine pneumoenteritis known as ‘ scours,” 
which particularly affects very young calves, is caused by 
a filter-passer. In 1943 Light and Hodes * claimed to 
have produced enteritis in calves with a filtrable agent 
derived from an institutional outbreak of neonatal 
diarrhea. This agent, which possessed the remarkable 
property of withstanding boiling for at least five min- 
utes, was not, they thought, identical with the bovine 
_pneumoenteritis virus demonstrated by Baker. In this 
connexion it is worth noting that Barenberg ® and again 
Folsom and Lyon ® recorded a high incidence of pneu- 
monitis among the fatal cases in outbreaks of neonatal 
diarrhoea, and that Campbell’ in Australia recently 
expressed the view that the infecting agent of neonatal 
diarrhea is usually airborne. 

Reimann and his associates,’ experimenting on human 


_ Volunteers, now seem to have demonstrated a virus which 


can cause gastro-enteritis among adults. When investi- 
gating a widespread outbreak of nausea, vomiting, and 
diarrhea in Philadelphia in 1943 they inoculated mice 
and calves with stool filtrates from human sufferers but 
without result. In further experiments medical students 
voluntarily inhaled nebulised stool filtrates and filtered 
garglings obtained from the patients with diarrhoea, and 
within four days just over half of them developed a 
diarrhoeal illness similar to the prevalent type. The inci- 
dence of this illness in a control group of studentssubjected 
only to environmental exposure at the same time was 
9%. The inhalation of filtrates from healthy people or 
nebulised serum from patients did not cause illness, nor 
did the swallowing of stool filtrates and filtered garglings 
encapsulated in gelatin. These results, though not con- 
clusive, certainly suggest that the cause of this particular 
outbreak was an airborne virus capable of infecting via 
the respiratory tract. 


2. pez, 2.8 » Kurland, I Ibid, 1945, 50, 202. 

3. Baker, J. A. J. exp. Med. 1943, 78, 435. 

4. Light, é fies Hodes, H. L. Amer. «s publ. Hith, 1943, 33, 1454. 

5. Barenberg, i A, Levy, W., Grand, M. J. H. J. Amer. med. Ass. 
1936, 106, 1756. 

6. Folsom, T. G., Lyon, G. M. Amer. J. i. Child. 1941, 61, 427. 

7. Campbell, K. I. Med. J. Aut. 1945, i, 


8. Reimann, : A., Price, A. ., Hodges, J. te Proc. Soc.exp. Biol., 
N.¥. 1945 59, 8. 
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A careful search has often failed to disclose causal 
bacteria in outbreaks of diarrhoea and vomiting in which 
the circumstances undoubtedly pointed to an infecting 
agent transmitted by brief personal contact like influenza 
virus. In other outbreaks water or milk have seemed 
likely to be the vehicle of transmission, judging by the 
general epidemiological picture, and yet both have passed 
all accepted tests. Extended observations of the type 
reported by Reimann and others are needed before the 
existence of human enteritis caused by virus can be 
freely accepted. Observers of future outbreaks of 
gastric influenza or epidemic neonatal diarrhea need 
not be at a loss for working hypotheses, for, in addition 
to the heat-resistance and aerial transmission of entero- 
tropic agents suggested by the recent experimental work, 
there is the possibility that such agents, although initially 
pathogenic for a single species of domestic animal, may 
suddenly acquire the property of affecting the human 
intestine. 


SELECTION TESTS FOR NURSES 

Tue General Nursing Council recently decided to bring 
back the test educational examination which before the 
war was set to nursing candidates entering hospital. 
This has alarmed some employing authorities, who feel 
they have trouble enough already in finding candidates 
for nursing training. The Royal College of Nursing, 
while it holds that the idea of a test is sound in principle, 
thinks that the general-knowledge test of the past merely 
threw light on the candidate’s schooling and home 
hackground, and gave no idea of her aptitude for nursing. 
It suggests that the old form of examination should be 
replaced by a series of tests designed to show whether the 
candidate has the mental and practical qualities required 
of a nurse. This interesting suggestion springs from 
a belief that the great wastage of student nurses is due 
largely to the acceptance of unsuitable types for training. 

In a memorandum on the subject the college points out 
that the use of selection tests in the Forces during the 
war made it possible to use men from all walks of life to 
good advantage. This is true enough. On the other 
hand the Forces never attempted to apply their selection 
tests to those about to be recruited ; they needed great 
numbers of men and they had to accept all those who 
passed the doctor, using them as best they could. Now 
this is exactly the plight of the nursing service today : we 
need such enormous numbers of nurses that we must 
gladly accept all those who come, and must then find ways 
of employing them to full advantage. It would surely 
be unwise at this stage to put any further obstacle in the 
way of the girl who thinks she wants to nurse ; for mem- 
bers of the nursing profession, unlike most members of 
the Forces, are volunteers ; and they also retain the right 
of voluntary withdrawal—a right which they seem to be 
exercising with increasing freedom. No doubt it would 
save the time of sister tutors if all candidates were toler- 
ably educated and capable of mastering technical details 
from the start: but as things stand at present this is 
asking for the moon. There are not enough secondary- 
school and high-school girls in the country to meet the 
needs of nursing and of the other professions and occupa- 
tions open to women. Nevertheless very large numbers 
of girls start to train as nurses every year. Some of these 
are simple, and some barely literate ; but those of us who 
have worked with such girls know how well they may 
do, given proper training. Proper training for nursing is 
not given primarily in the classroom : a girl may be the 
despair of the sister tutor and the lecturing doctor, but 
the ward sister who gets at her over a bed with a sick child 
between them may find in her the ability to make a 
patient comfortable. Since we cannot pick and choose 
our candidates at present, our best course surely is to 
find ways of developing the latent ability to nurse in the 
simpler type of girl rather than to demand that she 
should conform to some arbitrary pattern. 


SELECTION TESTS FOR NURSES 
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There does seem, however, to be an important use for 
selection tests among the higher grades of nurses. 
Would it not be well to introduce them for prospective 
ward sisters, sister tutors, home sisters, and perhaps even 
matrons ? This would be in line with the Forces’ 
practice in selecting men for skilled mechanical work 
and for other posts requiring special qualities. 


MALNUTRITION IN BELGIUM 

DurinG the German occupation Belgium suffered a 
restriction of official rations which must have meant 
famine if it had not been countered by a nation-wide 
organisation of the clandestine market. This differed 
from the subsequent black market, run primarily for 
private profit, in that it represented a rough-and-ready 
means of survival at the expense of the invader. From 
the nutritional standpoint the worst period was in 
1941-42, before this organisation was perfected and before 
the rations had been supplemented by the distribution 
of herrings. Those who saw Belgium for the first time 
at the Liberation were apt to overlook the deprivations 
through which the country had previously passed, with 
their attendant death-rate from tuberculosis and mal- 
nutrition. True, the health of the children had been to 
a large extent protected, but only at the price of allocating 
all milk to young children and invalids, at the expense 
of adolescents and adults. 

From the wealth of material unfortunately available, 
a number of valuable studies have been made. These 
include the Bastenie (Médecine Libre) report, Professor 
Govaerts’s studies of famine cedema—of which he was 
able to observe several hundred cases in Brussels alone — 
Lucien Garot’s report to the (Zuvre Nationale de 
l’Enfance, Professor Colard’s Alimentation de la Belgique 
sous VOccupation Allemande 1940-44, and now a book 
by Professor Lucien Brull of Liége and his-associates.* 
This last describes some sixteen studies on various 
manifestations of malnutrition, including observations on 
weight, blood-pressure, and serum proteins in over 9000 
outpatients, and on hemoglobin levels, famine oedema, 
nitrogen balance, intestinal function, the incidence of 
peptic ulcer, the assimilation of wholemeal bread and 
bran, and the influence of vitamin C on workmen’s 
resistance to fatigue. The investigators conclude that 
protein deficiency is the principal pathogenic factor in 
famine w@dema, leading to a fall in serum proteins and 
consequently diminished osmotic pressure, and also to 
thyroid dysfunction resulting in diminution of cardiac 
output and renal activity. Their monograph is a 
valuable contribution to the understanding of malnutri- 
tion, and when one considers the conditions under which 
they worked they are the more to be congratulated. 
The résumés in English are detailed enough to provide 
English readers with the more important conclusions. 


On Friday, Jan. 25, at 5 p.m. Dr. LEONARD COLEBROOK, 
F.R.S., will deliver the seventh Blair-Bell lecture to the 
Royal College of Obstetricians and Gynecologists. His 
title is to be Looking Backwards and Forwards : Control 
of Infection in Obstetrics, 

Sir ALEXANDER MACGREGOR, M.D., has been appointed 
chairman of the scientific advisory committee to the 
Department of Health for Scotland in succession to 
Sir JOHN ORR, M.D., F.R.S., who has resigned from the 
chairmanship but remains a member of the committee. 


1. Les Etats de Carence en Belgique pendant l’occupation allemande 
agg Liége: Editions Soledi, and Paris: Hermann et Cie. 
p. 286. 


A COLLECTION of medical and scientific books published in 
Britain during the war and sent to Russia by the British 
Council was lately exhibited at the State Central Medical 
Library in Moscow. Some 700 doctors and medical students 


visited the exhibition, which also included the books sent to 
the library by the council during the war years. 
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Special Articles 


SOCIO-MEDICAL SURVEYS * 


Joun A. RYLE 
M.D. Lond., F.R.C.P. 
PROFESSOR OF SOCIAL MEDICINE IN THE UNIVERSITY OF OXFORD 


THOSE who have a primary interest in, and ready 
access to, populations or groups (whether these be large 
or small) have before them some very important oppor- 
tunities in the field of health and_ sickness research. 
Of such are the medical officers of the public health 
departments, medical officers in the armed forces, and 
industrial medical officers. But some of the best 
opportunities and problems are those which confront 
school medical officers, for they are concerned with 
human beings still in a stage of growth and approaching 
the threshold of adult life and citizenship and, for obvious 
reasons, deserving of special and intimate study. In 
each instance various forms of collaboration will prove 

The methods of socio-medical inquiry or of social 

pathology—that is to say, of investigations undertaken 
for the study of relationships between social circum- 
stance and disease—include, first, the collection and 
analysis, with various necessary correlations, of existing 
statistical material bearing upon mortality or epidemic 
trends ; secondly, the planned survey embracing both 
clinical and relevant social and  erorees studies ; 
and thirdly. the social experiment. 
c An example of the first of these methods would be a 
comparative study, with approved statistical technique, 
of infant mortality in different types of community or 
in the occupational or socio-economic classes of a single 
large community. Should such a study demonstrate 
an exceptional mortality in a community or class, a 
further investigation might be deemed necessary which 
could only be carried out or completed with the assistance 
of the second method—a specific survey. Such a survey 
might be designed to discover the main causes of infantile 
sickness and death or to assess the influence on the infant 
death-rate of such factors as housing, income available 
for food, size of family, and maternal health and efficiency. 
It might further become possible (for instance at a time 
of rehousing) to stage a social experiment—the third 
method—and, with necessary corrections for epidemic 
experience and economic differences, to compare infant 
morbidity and mortality in a community (or an adequate 
sample of it) after transfer to a new council estate with 
the infant morbidity and mortality of a similar popula- 
tion left in slum surroundings, Such an experiment, 
relating to the whole community and not specifically 
to the infant portion of it was, in fact, reported by 
M’Gonigle and Kirby (1936). 

Here we are concerned only with the second method, 
the socio-medical survey. This method has for its 
object the ordered observation of sickness and health 
in human groups and of their relationships with the 
conditions to which these groups and their several 
fractions are subjected. It does not, as does the social 
experiment, undertake or utilise planned modifications 
of environment with a view to testing their effects on the 
health and sickness of a community, when possible with 
the additional check of a control group. 


THE METHOD OF SURVEY 


There are good reasons at the present time for con- 
sidering the principles which should govern the use and 
conduct of surveys. Without careful considerations of 
method at every stage social medicine and pathology 
will not effectively ensure the maintenance of their own 
disciplines. They may then fail, as clinical medicine 
has too often failed, to accord to accuracy and the critical 
evaluation of evidence the place which they should hold 
in a sound medical philosophy. The terms clinical 
medicine and social medicine have academic and practical 
connotations. Both subjects may be scientifically con- 
sidered and developed, but, in so far as their titles may 
also suggest professional practice in the one case and 
community services in the other, they cannot be suitably 
* Based on a communication given to the Medical Officers of 


Schools Association, Oct. 29, 1945. 
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defined as “ sciences.”” Both, furthermore, require a 
humanistic as well as a scientific approach. By defining 
them as ‘‘ disciplines ’’ we cover both science and applica- 
tions and imply that their teaching, their researches, and, 
whenever possible, their practice should recognise their 
dependence on scientific methods ; that at all times and 
in all their tasks they should require an observance of 
strict standards; and that these should cover the 
various “clinical,” ‘‘ scientific,’ or ‘‘ sociological 
techniques which they borrow or adapt or systematically 
develop for their own use, as well as the correlation of 
the findings due to them. For example a problem in 
social pathology may need the assistance of methods or 
techniques contributed by the clinic, the social sciences, 
somatometry, nutritional physiology, and radiography, 
and in each the technical standards must be satisfactory. 
For the planning and control of the whole survey (or 
experiment) and the subsequent analysis of findings the 
method and techniques of vital statistics—the funda- 
mental science of social medicine—are also necessary. 

A failure to give due thought to the development of 
these disciplines may lead to ill-conceived and unprofit- 
able surveys at a time when good collaborations between 
the medical and social sciences are much needed and 
should have special value. Thus, a survey carrying an 
undue economic bias and lacking sound clinical collabora- 
tion or sufficient biostatistical directives may prove 
invalid. A nutritional survey may employ clinical or 
other assessments which do not take physiological 
variation sufficiently into account or which do not 
sufficiently allow for genetic or infective influences in the 
production of minor tissue changes. A socio-medical 
field survey employing non-medical workers or inade- 
quately trained workers may rely too much on the 
questionnaire and so on popular opinion and individual 
memory, both highly fallacious things, and, even though 
crude assessments may seem justified when the samples 
are large, the findings cannot then be given a high 
valuation or be confidently accepted as a basis for new 
social planning or political action. A multiplication of 
observers increases error, whether their evidence be in 
the objective or subjective category. The findings of a 
survey may be recorded in a qualitative and descriptive 
form and in great detail; but, unless they are further 
supported by quantitative methods, the resultant 
picture remains at best as a general impression, and 
accurate and useful deductions may not be possible. 
Voluminous social surveys have been published which 
are mainly descriptive. Whole chapters are sometimes 
devoted to sample pictures and conversations gleaned 
among a ‘‘ down town ”’ population or to detailed accounts 
of psychological and domestic troubles and family inter- 
relationships and the inferred effects of these on human 
health and efficiency. And yet the reader may be left 
with a feeling that this patiently collected material 
would have proved far more readable and no less con- 
vincing had it been greatly condensed and presented by 
an able novelist. As a contribution to social pathology 
the value of such surveys bears little relationship to the 
immense labour devoted to them. Although, therefore, 
illustrative material should often be included and can 
have great value, precise factual evidence, whenever pos- 
sible in measurable forms, must always have precedence 
over descriptions which are verbose and complex and, 
perhaps, unconsciously influenced by personal opinion. 
Finally, a survey may either set out to record too much, 
or, by over-simplification, fail to include essential data. 

If descriptive or qualitative surveys have their dis- 
advantages where the social part of an investigation is 
concerned, the same also holds true for the medical part. 
Huws Jones (1938) has drawn attention to the high 
fallibility of clinical nutritional assessments undertaken 
in school-children by experienced school doctors. Not 
only, he showed, will individual doctors record different 
assessments on the same group, but the same doctor may 
make a different assessment on the same group after a 
short lapse of time. The methods rather than the 
doctors were at fault. 


PLANNING OF A SURVEY 

No survey should be undertaken without a clear 
objective and careful and often prolonged preliminary 
planning. All collaborators—expert and_ ancillary— 
should be in consultation from the start and at intervals 
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thereafter. In a socio-medical inquiry the minimal 
expert team should generally include a clinician, a bio- 
statistician, and a medical social worker; but, as their 
work is ‘‘ in the field,’’ they will usually come to need 
the further assistance and coéperation of officers of the 
public health authority ; of factory medical and welfare 
departments; of an education department and the school 
teachers serving it ; or, perhaps, of the most responsible 
and intelligent members of a village community. They 
may further require the coéperation of the radiologist, 
the nutritional physiologist, or others. 

Socio-medical surveys can be of very varied type. 
To name but a few, one survey may set out to cover the 
total health and sickness experience of the whole of a 
selected community during a given period. Another 
may select a particular age-group, say the pre-school 
child or the school-leaver, for a similar study over a 
particular period. A third may be concerned with a 
particular disease, say in an industrial community, and 
with its correlations with age, sex, trade, shift systems, 
and season, or it may attempt to compare sickness 
absence from some predominant group of maladies under 
differing environmental conditions, material or personal, 
The degree of complexity of such surveys varies widely. 


ILLUSTRATIVE SURVEYS 

By way of illustration two surveys, both concerned 
with children, one simple and one complex, in which 
I happen to be interested, may be briefly described. 

The first survey is concerned with the incidence of 
thyroid enlargements in school-children in areas of the 
country where the iodine-content of the local water- 
supply has been recently estimated. In certain, princi- 
pally ihland, areas the incidence of adult simple or endemic 
goitre is already known to be, or to have been, high. 
In others it is low. Areas with high and low incidence 
and with high and low water-iodine determinations have 
been included. In inland rural districts, especially 
during the war period, the consumption of sea fish, the 
other main source of iodine, has been uniformly low. 
To make the survey as reliable as possible the populations 
studied have been confined to boys and girls between 
ages 11 and 15 attending council or county schools. 
Under war-time rationing the general nutritional status 
of the children has not shown wide divergencies, and 
social and economic variations have been less pronounced 
than in peace-time. The work is being conducted for 
and by members of the Goitre Sub-committee of the 
Medical Research Council. 

The initial clinicai problem was what to accept as 
“thyroid enlargement.’’ Established goitres in this 
age-group in England are very rare. Adolescent 
enlargements of various degrees are common. Among 
the questions for which answers were required were the 
following : 


(1) Does the frequency of thyroid enlargement in children 
vary from one part of the country to another and in 
relation to the iodine-content of the water and the past 
incidence of adult goitre ? This question has already 
been partly answered by an extensive survey in 1924 
reported upon by Stocks (1925). 

(2) What degrees and varieties of enlargement occur in this 
age-group ? 

(3) Is there such a thing as demonstrable ‘ physiological 
enlargement,” or are all clinical enlargements evidence 
of some degree of iodine lack: ? 

An ultimate objective of the whole inquiry, which 
(as a part of a fuller investigation) has already received a 
preliminary reference (Medical Research Council 1944), 
is to provide fresh evidence in favour of or against the 
general or limited supply of iodised salt for domestic 
consumption in this country. In order to obtain an 
answer to these and other questions clinical surveys of 
large samples of children in schools were arranged with 
the coéperation of the school authorities. A standard 
method of physical examination was first evolved and 
tested in a pilot survey. The full details of the method 
cannot be given here. Suffice it to say that there is no 
reliable way of measuring thyroid enlargements, but that 
it has proved possible to classify children into four 
groups in which the thyroid gland is recorded as: (a) 
invisible ; (b) visible but soft, smooth, and symmetrical ; 
(c) visible + (the ‘‘ Rosetti neck’’) but soft, smooth, and 
symmetrical ; and (d) visible but showing some departure 
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in respect of one or more of these three qualities, in which 
case it is regarded as frankly pathological. 

When large samples of children in different geographical 
areas have been examined, a statement about the varying 
incidences of thyroid enlargement in these areas and their 
correlation with water-iodine levels should become 
possible. Answers should also be forthcoming to the 
other questions posed. 

The second and more complex survey, which is being 
conducted from the Institute of Social Medicine at 
Oxford, is concerned with the health and sickness experi- 
ence and the growth and development of the pre-school 
child from birth (or as soon after it as possible) to 5 
years old. All social groups within a city community 
are included, for the sample must. be socially representa- 
tive if conclusions are to be drawn with regard to the 
influences of environment, economics, education, or 
other main factors. A welfare-centre population would 
be inadequate for this purpose. It will be obvious that 
the relative sizes of the social groups in the local popula- 
tion must also be known, and that it may not prove easy 
to obtain sufficiently large and representative samples 
of infants in each group. The periodic examinations of 
the infants are both clinical and somatometric and 
after six months include standardised radiographic 
studies of skeletal features. A record of all intercurrent 
illnesses is kept. The clinician and the medical social 
worker concerned see the mother together at the first 
examination, and an appointment for the home-visit 
by the social worker for the collection of domestic, 
economic, and other relevant data is made at the time. 
Unannounced visits to the home should be made later 
lest a ‘‘ dress rehearsal ’’ by the mother should ‘convey 
an incorrect picture. The examinations are carried 
out as far as possible in the welfare centres of the city and 
also in a private mothercraft clinic. They require close 
coéperation with the medical officers and health visitors 
of the city health services. 

The preparation of appropriate record cards for this 
more elaborate type of survey is of the first importance. 
What to include and what to omit in such records can 
only finally be decided on a basis of accumulating experi- 
ence. Pilot surveys in day nurseries and welfare centres 
were initially undertaken for this purpose and in order 
to test and practise the somatometric methods. Even 
so, modifications of the recording system became neces- 
sary after the inauguration of the main survey. Observa- 
tions relating to maternal health and efficiency and the 
type and state of the home must be classified accord- 
ing to an acceptable convention. They could obviously 
vary considerably with the experience and personal 
standards and temperament of the medical social worker, 
and it was decided in this case to rely upon a single 
observer. The same precaution may be judged neces- 
sary in the case of the clinical observer ; but, since the 
observations in this instance are mostly objective and 
when possible numerically expressed, the range of error 
is less serious, and with the growth of numbers and 
re-examinations it might become necessary to employ an 
additional worker. The population initially enrolled 
must be sufficiently large to allow for the later default, 
for one cause or another, of a proportion of the babies 
observed. It might be hoped that the defaulters would 
constitute a random sample, but it is almost certain that 
they would be found to include too high a proportion 
of the poorer and less educated classes. A large number 
of observations will be collected in relation to each 
infant, to each mother, and to each home, The selection 
of the variables to be studied and the correlations to be 
attempted is a matter of great importance and requires 
expert biostatistical advice. In inquiries of this kind, 
where large groups and many data are involved, it may 
further become necessary to assign code numbers to the 
items recorded, so that card-punching and mechanical 
sorting apparatus may be employed. 


QUALITIES AND RELATIONSHIPS OF SURVEYOR AND 
SURVEYED 
Accurate methods of observation and recording are 
clearly essential both in the clinical and in the social 
parts of any survey of this type, but accuracy is not all. 
An abrupt manner or a too hurried or too tedious 
system of examination or interrogation by a clinical or 
social worker may prejudice the whole inquiry. In the 
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examination of groups it is just as important as it is in 
the examination of private or hospital patients or™in 
researches on individuals to adapt methods of approach 
and interrogation to suit the intelligence, age, tempera- 
ment, and sensibilities of each subject. Such surveys 
are concerned with human beings, and every endeavour 
must be made to secure the fullest and happiest coépera- 
tion of the population enrolled and to study both their 
convenience and the convenience of all whose collabora- 
tion is of material assistance to the responsible team. 
At a time when home visitations of one kind and another 
are becoming very common every possible consideration 
must be given to the housewife. The same applies to 
the school teacher. The purpose of the survey and its 
possible contributions to medical knowledge and the 
public health should be simply explained and reaffirmed 
on all suitable occasions. As far as possible all those 
directly interested, including the subjects themselves 
or their responsible relatives, should be encouraged to 
regard themselves as essential partners in the inquiry. 
Finally, an abstract of the results of an investigation 
should be sent to all who have given assistance and may 
be considered entitled to and capable of interpreting 
the information, including for example professional 
colleagues, the management of an industry, an education 
authority, or-a group of teachers. 


SCHOOL SURVEYS 
Notwithstanding the numerous studies of height and 
weight and mentality which have already been reported 
there are many problems relating to the growth and 
development, to the health and sickness experience of 
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school populations which await further study. The 
readiness with which children can be marshalled for 
examination and the intelligent assistance of teachers 
and the school nurse are a particular advantage to the 
investigator. The physical and mental standards and 
progress of adolescents in the several socio-economic 
groups or of school-leavers before and after the abrupt 
change from the life of home and school to the life uf shop 
and factory, together with the stresses accompanying 
this change, call particularly for well-planned investiga- 
tion. The etiology, incidence, and age of onset of 
scoliosis, flat feet, ocular defects, and other disabilities 
cannot be profitably studied in their later stages and in 
hospitals or in over-selected groups. School medical 
officers and industrial medical officers should have ample 
opportunities for initiating or collaborating in such 
studies. They may from time to time require the 
assistance of others with special experience or facilities. 
 socio-medical investigations—their very name 
implies the need—require teamwork and a sharing of 
experience and skills. Integration of interests and actions 
is clearly a first function of what we have come to call 
social medicine, whether in the academic field or else- 
where. The practical applications of social medicine 
must, like those of clinical medicine, have their basis 
in sound pathological and other disciplines and in the 


development of new research. 
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PHYSICAL SOCIETY EXHIBITION 


THE thirteenth exhibition of scientific instruments 
and apparatus organised by the Physical Society at the 
Imperial College of Science and Technology, South 
Kensington, on Jan. 1-3 was an outstanding. success. 
The whole printing of 4000 catalogues was sold out by 
3.30 P.M. on the first day, and the rooms were packed so 
solid with people that many exhibits could not be 
approached. The larger part consisted of exhibits by 
trade houses of new types of apparatus, many of them 
on show for the first time. 


There were two fine displays of microscopes. Charles 
Baker’s series 4 research microscope has all its controls fitted 
at or below stage level ; 4 interchangeable bodies are available, 
designed for bacteriology, petrology, metallurgy, and dark- 
ground opaque illumination. Focusing, both fine and coarse, 
is accomplished by moving the stage, and both binocular 
and monocular eyepieces are available interchangeably, 
straight and inclined. Cooke, Troughton, and Simms were 
showing an even more complex instrument—the Cooke type 
4000 universal research model, which has the light systems 
and camera-support integral with the stand. This micro- 
scope also has separate bodies designed for bacteriology and 
metallurgy ; coarse adjustment is obtained by moving the 
stage, but fine adjustment is provided by moving the objective 
turret by a new system capable of extremely fine control. 
This instrument has more refinements than are needed 
by most pathology laboratories, which in this range are 
catered for by the type 3000 standard research model, a 
conventional design forwhich a variety of ocularsare available. 

There was not much X-ray apparatus. Baldwin showed 
a production model of the Farmer electrometer, capable of 
being run off the mains or from built-in batteries, and they 
have also produced a version of the radium detector popu- 
larly known as the “ clucking hen,” but with its note altered 
to such an extent that it will almost certainly be known as 
the “ cheeping chick.” 

Another of Dr. Farmer’s developments—the integrating 
X-ray dosimeter—-was displayed by Marconi in a case twice 
as big as it need have been, but it was the only one available 
in time for the exhibition. Several exhibitors had the same 
tale to tell—their models were not in final form—but they 
were proud, and rightly so, to be able to show them at all so 
soon after the outbreak of peace. Marconi were also showing 
a four-channel simultaneous electro-encephalograph with 
ink-pen tracing on paper. This machine is equipped with 
17 electrodes and will record any four pairs of combinations 
or any group in unison. : 

The only mass-radiography equipment shown was the 


Kodak fluorographic stand, a model elaborated for occasional 
use with any conventional X-ray unit, fitted with hand 
control for height adjustment and hand-operated film advance 
in the camera, and using lead numbers on the screen for 
checking the patient’s identity. 

A. C. Cossor showed a more compact version of their 
pioneer cathode-ray electrocardiograph, and the Clifton 
Instrument Co. (Cambridge) showed another model. An 
interesting exhibit was their ‘ Sphygmoscope,’ which uses a 
cathode-ray tube to show systolic and diastolic pressures 
continuously ; this was designed for continuous observation 
during anzsthesia and permits tracings to be taken. Here 
too was a heat-therapy dosage-rate meter, designed to read 
direct in pyrons; this has an appreciable time-lag and is 
still in the experimental stage. 

Multitone were exhibiting Caplans  electroconvulsion 
apparatus, but their pride was their large model group 
hearing-aid installation intended for special schools for deaf 
children. This includes a teacher’s microphone-amplifying 
circuit as well as radio and gramophone circuits, and the 
sound is fed out to individual heavy-duty air-conduction 
earphones ; these contain a system for obtaining a differential 
reproduction curve designed to suppress masking by low 
notes, adjusted for each child’s hearing requirements. The 
adjustment once made is locked, and the makers claim that 
even the children find the attachment indestructible. On 
this stand also was a prototype model of an amplifier-type 
deaf-aid measuring 4} 2}. x 1 inch fitted with midget 
batteries and button-base valves. The ‘ People’s Aid,’ made 
to sell for £12 12s., is the same size, but batteries of con- 
ventional type must be housed in a pocket. 

Several projectors designed for film-strip or mass-radio- 
graphy viewing were on show, but the heavy-duty model with 
air-blast cooling displayed by Pullin (Optics) was outstanding : 
this compact little machine is well suited for film-strip 
projection in a medical-school lecture theatre. 

The research demonstrations had much of interest to offer 
the doctor. The National Physical Laboratory showed a 
machine for testing the leak between barrel and plunger of 
hypodermic syringes, and in another room a complex com- 
parator evolved for standardising Haldane hemoglobino- 
meters. They are now preparing a standard for the Sahli 
procedure. Upstairs they showed their system for testing 
the X-ray dosage received by radiographers, using the dental 
film technique—a useful although not a precise method. 

With so much on view it was impossible to do more 
than glance at other exhibits, which included ‘“ Endo- 
tracheal Anzsthesia,’’ a model illustrating the accel- 


eration of an electron in a cyclotron, statistical sorting 
machines, a high-speed camera which runs 100 feet of 
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film through in 3 seconds with a noise like a vacuum 
cleaner, recording oscilloscopes, a variety of rainbows 
exhibited by the Colour Group, and the Metrovick 
electron microscope, which drew the largest crowd of all. 
Next year the exhibition should certainly remain open 
fer more than three days. 


THE MEDICAL SERVICES OF NORWAY 

THE Norwegians seem to have managed to combine a 
full medical service with freedom for the patient in his 
choice of doctor, and freedom for the doctor to practise 
where he likes. It is true that this freedom of the doctor 
has been curtailed during the war, so as to give the cen- 
tral medical authorities the power to fill posts that would 
otherwise remain vacant through lack of candidates. 
But it is expected that the former freedom will be 
restored next spring. 

Dr. Karl Evang, Director-General of Norwegian public- 
health services, has described! how his country has 
solved the problem. Most Norwegians are insured under 
the State Phealth insurance plan, which covers both 
medical fees and hospital expenses. If a patient who is 
not insured cannot meet these costs, his municipality 
will pay them under the poor-law. There is thus no 
danger that a sick person will not have necessary medical 
care, or that either doctor or hospital will go unpaid. 
Insured patients have a choice of doctor; and, in the 
larger cities, so have the poor on relief. In rural areas the 
poor are usually treated by the district health officer, or 
referred to a private practitioner. Again, whether they 
are paying or insured, patients who enter a public 
hospital—and most hospitals are public in Norway—get 
the same care, treatment, and diet. There are no private 

yards in the public hospitals ; but single-bedded and 
two-bedded rooms are available for patients who need 
them on medical grounds. 

Membership of the national sickness insurance system 
has been compulsory since 1911 for wage-earners below a 
certain income level. The system has been gradually 
expanded to take in larger groups and voluntary mem- 
bers, and by 1940 about two-thirds of the population 
belonged toit. Just before the war a bill was drafted to 
make the scheme universal but this had to be postponed. 


An insured man and his family have the right to free 
medical attendance by general practitioners and specialists ; 
free treatment in hospital for 26 weeks (39 weeks for tuber- 
culosis and cancer) ; physiotherapy and dental treatment 
where necessary ; financial help to meet the expenses of 
childbirth or funeral expenses ; disability allowances paid 
in cash ; and family allowances when the supporter of the 
family is admitted to hospital. 


THE DOCTOR’S TRAINING 

The Norwegian medical course lasts 7-7} years. 
Students complete their ordinary school and college 
course by the age of 21 or 22, which means that they do 
not qualify as doctors before the age of 29 or 30. The 
course is general: no-one specialises before qualifying. 
Since the population is scattered and many people live 
far from towns, the doctor must be fitted to meet emer- 
gencies which in other countries would usually be referred 
to a specialist. Doctors are not limited to insurance 
practice : subject to the temporary limitation mentioned 
above, they are free to settle where they like, with the 
choice of undertaking public-health work, general 
practice, or whole-time hospital work on a fixed salary. 
The practitioner’s income from insured patients depends 
on what he does for them : he is paid by fees for services, 
not by capitation fees. This combination of medical ser- 
vice for the insured with relative freedom for the doctors 
is said to have proved acceptablé to the Norwegian 
people, the medical profession, and the health authorities. 

Specialists are required to hold appropriate qualifica- 
tions, granted by boards elected from among the special- 
ists of the medical association ; and the qualifications 
required are stringent. 
THE ADMINISTRATIVE MACHINE 

While this curative medical service was being built up, 
preventive and social medicine were the responsibility 
of the State public-health service. As a result, a dual 
system of administration has developed, each side being 
headed by central bodies within the same Ministry. - 


1. Report- on Norwegian Health Services. 


67 
the pre-war years, however, the health insurance de part - 
ment had begun to take an interest in preventive 
problems, and at the outbreak of war the two services 
were beginning to codperate effectively. 

The Director-General is instructed to be on the watch 
for anything which will benefit the health or the medical 
services of the country, and to propose what should be done. 
He is responsible for seeing that public-health measures are 
carried out, advises and guides boards of health throughout 
the country, and has powers to supervise doctors, dentists, 
midwives, and dispensers. The tuberculosis and mental- 
health services also come under his care, and his department 
includes a laboratory for the testing of pharmaceutical 
preparations, and an office for controlling the medicinal 
use of alcohol. He prepares the budget for the civilian 
medical service and is the employer of doctors in State 
medical institutions ; he nominates candidates for public 
medical posts and most other medical positions of impor- 
tance, also in public and private hospitals, &c.; and he 
advises the Ministry of Health and Social Welfare, and 
other government departments, on all medical problems. 


The Rockefeller Foundation contributed towards the 
State Institution for Public Health in Oslo, on the under- 
standing that the State would maintain it. Some of its 
divisions provide serums and vaccines, and carry out 
Wassermann tests; others are divisions of bac tteriology, 
chemistry, and sanitary engineering. Members of the 
University of Oslo form’a consultant staff. 


THE PERIPHERAL PLAN 

Boards of health, each headed by a medical chairman, 
administer public health locally. The chairman is paid 
by the State for his services as local health officer, and 
also derives income from his ordinary medical work. 
There are 378 such officers in Norway, cor responding to 
the same number of public-health districts ; in 11 of the 
large cities they hold whole-time appointments. A 
district public- -health officer is in ¢ harge of each province. 
His duties include control of epidemics, and care of the 
insane and of defective children ; he supervises the work 
of midwives, arranges public vace ination, advises on the 
care of the poor, and collects statistics; he is also expected 
to help voluntary or ganisations to wor rk together, to take 
his place on the factory inspection board and on the 
bench at the juvenile court, and to serve as a member of 
the building commission and other groups and bodies 
whose work affects public health. 


On- Active Service 


CASUALTIES 
KILLED 
Captain Patrick James O’FLYNN, M.B., R.A.M.C. 


WOUNDED 
Captain SamuEet BraDsHAw, M.B. Lpool. R.A.M.c. 
Lieutenant A. R. BRAILSFORD, R.A.M.C. 
Captain MaRGUERITE E. M. Day, M.B. Edin., R.A.M.C. 
Captain H. W. HoLianp, R.4.M.C. 


AWARDS 
MENTION«/D IN DESPATCHES 
Surgeon Lieutenant A. P. B. WAIND, R.N.V.R. 


MEMOIR 

Captain BERNARD ALDRIDGE, who was reported to be a 
prisoner-of-war in Japanese hands, is now believed to have 
been lost in a Japanese transport between 
Singapore and New Guinea in October, 
1942. The elder son of Mr. and Mrs. 
A. H. Aldridge of Bournemouth, he 
graduated in medicine at the University 
of Edinburgh in 1938. Afterwards he 
spent eighteen months as a medical 
officer at the St. James Hospital, Ports- 
mouth, and but for the war had planned 
to specialise in psychological medicine. 
A lively and agreeable companion and 
colleague he showed the same _ keen 
enthusiasm for his work as for his hobbies, 
which were sailing and the 0.T.c. ; “* he enjoyed life, had good 
health, and seemed the promise of a useful man.”’ He married 
Dr. Patricia Goddard, also a graduate of Edinburgh, and they 
had one son. He was 28 years of age. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN you are called out five miles to sea to visit an 
American Liberty ship it is a comfort to find a fully 
stocked medicine chest and the larder full of penicillin— 
different from the British Merchant Service who still 
seem to rely on the remedies well known to Emma, Lady 
Hamilton. 

Having diagnosed a six-day-old diverticulitis in an 
American seaman, I left the purser to give him four- 
hourly injections of penicillin and assured the captain 
that he would travel safely to Antwerp some twelve 
hours later. Alas for prophecy. Midnight came and 
found the ship still at anchor in a thick fog while I, 
comfortably in bed after a hot bath, listened to the 
distant voice of H.M. Coastguard as he passed on the last 
stage of a message relayed laboriously from ship to ship : 
PATIENT COLLAPSED AFTER THIRD INJECTION PENICILLIN 
HAVING CONVULSIONS GIVEN MORPHIA REQUEST ADVICE. 
CAPTAIN. As I could think of none fit for the signaller 
to listen to, I told Coastguard that I should try to 
revisit the ship, and half an hour later was helping to 
push a ghostly launch down a shingle beach to an 
invisible sea. 

We knew from our earlier visit the approximate posi- 
tion of the ship, but a four-knot tide sweeping north made 
a direct compass course impossible. Our coxswain, very 
dubious about the outcome, steered half a mile due south 
along the shore before setting the theoretical bearing 
from the starting-point, which he said would allow for 
drift. Then putting the throttle full ahead we belted 
into the darkness at our full speed of six knots. During 
the six years of war, we had not been allowed any lights, 
so it did not occur to anybody except myself that a 
searchlight in the bows would be a good investment. 


Deep wire stretcher (adapted from the undertaker’s). 


However, except for some nautical object which grated 
along the side of the boat and disappeared into the 
darkness, we saw and heard nothing but the rhythmical 
beat of the engine for twenty minutes. Then our steers- 
man, consulting his watch, decided that we had arrived 
and began to cast in circles. Suddenly a mountain 
loomed up on the port bow with a halo on top and 
resolved itself into a Belgian freighter, and, more fortun- 
ately still, a vessel we remembered having seen earlier in 
the day. A consultation among the crew yielded the 
opinion that we were about eight cables (} mile) too far 
to the southward, so we veered north and the next ship 
was right. 

As I scrambled up the twenty feet of rope-ladder the 
purser came to meet me with voluble thanks and evident 
anxiety because he, poor devil, thought the catastrophe 
must be his fault. Assuring him that he was quite 
blameless I went at once to the ship’s hospital and found 
the patient collapsed and blue with a pulmonary embolus, 
and the mate in the characteristic attitude of the 
“Doctor” in Luke Fildes’s famous picture. Calling up 
the skipper I arranged for four men to lower the seaman 
down with separate ropes in a deep wire stretcher to the 
boat now lying in a cone of light from an overhead 
.cluster (see illustration). Then, going down first, I 
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helped the others to pull him in and wedge the stretcher 
across two thwarts before casting off into the fog. 

Just as we drew away from the ship a dark object 
bobbed along the tide race and our coxswain reached for a 
boat-hook to pull in a cask of brandy. A yell from the 
bowman stopped him in just time from hooking a horn 
he couldn’t see and the mine swept between us and the 
ship harmlessly into the night. Half an hour later we 
struck the beach within a few yards of our station— 
another. bit of miraculous navigation, seeing that it 
involved just missing two wrecks and the remains of the 
pier. As the boat crept up the beach on a power-winch 
towards the waiting ambulance and its yawning attend- 
ants we unanimously awarded our coxswain, a bachelor, 
the Order of Chastity for his inspired efforts. But on 
general grounds and with the mine incident in the 
background we decided that the award would have to be 
(Second Class). 

P.S.—The patient is now nearly well again. 

* * * 

. Ten million bananas have arrived at Avonmouth !” 
Impressive words to greet the ear when the wireless was 
turned on two minutes late for the 9 o’clock news. 

*Throughout the war bananas have been a symbol of 
something lacking, something longed for, and something 
we expected to get directly hostilities ceased. But why 
bananas ? True, more than one song has been written 
about them and they area pleasantly portable snack for 
a long journey. Perhaps the fact that they reach this 
country a bright green, only to appear resplendent in the 
shops in their golden and black jackets a few weeks later 
may appeal to some. But why not kirby grips, nail- 
brushes, zip fasteners even? Would the nation as a 
whole be impressed by the fact that ten million zips had 
arrived at Plymouth? They would not get a civic 
welcome. They might call forth a few cynical remarks 
from male listeners about needless luxuries, for women, 
but interest would fade almost before the announcer’s 
voice had grown dim ; and yet for years zips have been 
almost unprocurable except through the black market. 
Yet, say what we will, the very word banana causes a 
thrill of excitement. 

Perhaps as children we found one in the toe of our 
stocking on Christmas morning. Inthe darkness we were 
puzzled by that cold, leathery, slightly damp form. If 
we were very young we squeezed until its contents burst 
over our fingers. By morning all that remained were a 
few adherent masses of sticky pulp covering stocking, 
sheets, and pillow. No wonder our mothers regretfully 
decided that bananas were no fit present for the young. 
Looking not so far back we recall that delicious dish that 
we’ve dreamed of in the last six years and sometimes felt 
we might never live to taste again—bananas mashed 
with cream. But that is still only a hope for the future. 

Many a child’s diary for 1946 may start with the 
words : ‘‘ I had a banana today.’’ Maybe alas he will 
add, ‘‘ and I was sick afterwards.’’ I wonder whether a 
nation grown accustomed to six years of plain living and 
offered past luxuries will turn sick at such things and 
return to its plain fare ? The stoics among us hope so, 

* * * 


Whitehead says that civilisation advances not. by 
thinking more but by ‘‘ extending the number of import- 
ant operations which we can perform without thinking 
about them.’’ If this is so my present occupation will 
soon make a savage of me. I find that examining men 
for demobilisation requires my fullest attention for 
slightly longer than I can usually apply it. The first 
twenty or so are pretty straightforward. The second 
twenty occasion only very minor lapses, like suddenly 
remembering that the last man but three had varicose 
veins which I forgot to put down. (The clerks are used 
to this and carefully keep the forms in strict order.) 
But when we get in the fifties I become completely 
befuddled and anything may happen. Inspecting the 
left nipple through an auriscope or auscultating the right 
eye I can get away with if I am sufficiently solemn about 
it, and it is apparent only to me that I am sitting down 
to fill in the form realising that my mind was a complete 
blank while my body went through the motions. But 
this morning I astonished a poor fellow by asking him to 
open his ears wide. Maybe Whitehead is right and I 
had temporarily outstripped evolution. 
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BIOLOGICAL DANGERS 


Letters to the Editor 


WITH DETRIMENT TO OURSELVES 


Srr,—In this country facilities for postgraduate 
medical training and research have been meagre, and 
interest in this branch of medicine has been slight. 
Vienna, Berlin, Paris, Lausanne, and other Continental 
medical centres have always attracted medical visitors. 
In these cities reception for the medical visitor has 
been organised, and he was treated as a welcome guest. 
London has beén given a wide berth owing to the 
parlous state of such facilities. 

Some years ago a Dominion doctor ventilated his 
ar ievance in your Grains and Sc ruples. 1 He wrote: 

‘all declared ‘they would never again bother to go to 
Great Britain unless conditions and the attitude (italics 
mine) of the men in the great hospitals changed radically. 
In London and Scotland we were made to feel, perhaps 
quite unintentionally, that the overworked hosts had no 
time to give us. At best we felt we were just tolerated 
... certainly we were not welcomed.’ That was the 
lamentable state of affairs in pre-war days, and if a 
Dominion doctor received such a raw deal what hope 
was there for a foreign medical visitor ? 

Professor Grey Turner has pleaded in your columns 2 
for the establishment of a Central Bureau of Medical 
Information. The British Postgraduate Medical School 
at Hammersmith has never really been a medical mecca 
worthy of the capital city of the Empire. With nig- 
gardly financial support and inadequate accommodation 
it could not hope to be. . But now—praise be to Goode- 
nough—a world centre for postgraduate training and 
research is to be situated in London. Let’s get on with 
it and quickly and without cheeseparing. Provincial 
centres must be included, since many of their medical 
schools have offered warm hospitality to the medical 
visitor which the London schools have often failed to do. 
The fault is ours, through neglect of this problem, that 
we now find ourselves caught on the wrong foot so far 
as our own demobilised doctors are concerned. 

Many are the friendly contacts that have been made 
between the doctors of the United Nations. Those who 
have been stationed in this country have expressed 
admiration for certain of our methods. They want to 
return at some future date to renew such contacts and 
they look to us as leaders in some branches of medicine. 
We have little to hide and much to show ; but we just 
don’t bother to do it. If in the testing time of war such 
liaison and interchange was possible, surely in peace it 
is not past the wit cf us to perpetuate such international 
comradeship ? The British Council is trying to cope 
with requests from doctors all over the world who are 
wanting to learn our methods and gain a first-hand 
experience of our way of doing things. 

There needs to be a committee, truly representative 
and of a high level, which would integrate all existing 
facilities in the United Kingdom. It would decide in 
which clinic the visitor would best be placed. It must 
make provision for (1) those who wish to work for one 
or two years in their specialty, and (2) the visiting 
professor who wishes to stay for three months seeing 
our specialists at work. If Switzerland could organise 
such a service (and benefit commercially), then surely 
we, with our greater resources, can do the same. The 
excuse ef shortage of beds cannot be accepted, for there 
is a wealth of clinical material in the municipal hospitals 
that should be utilised. 

We need to establish a postgraduate service on the 
grand scale. One that would satisfy doctors from the 
Dominions, the Colonies (coloured or not), and foreign 
countries, and at the same time be attractive even to a 
visitor from the United States. If we fail, then these 
doctors will look to another country for what they want. 
One hopes the Minister of Health is planning big in this 
respect. 

It would be with detriment to ourselves if through 
short-sighted economy and traditional insularity we 
failed to maintain a prominent position in world 
medicine. 

London, W.1. 


. Lancet, 1938, ii, 1082. 
2. Ibid, 1940, i, 342. 


Ww. - W. NIxon. 
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R.M.B.F, CHRISTMAS GIFTS 


Sir,—It is with great pleasure that I can now announce 
that the Christmas gifts appeal which I launched through 
your columns has reached the magnificent total of 
£2127, a new record. In view of high prices and the 
scarcity of the amenities of life I asked my colleagues 
for £2000, a sum which in view of last year’s record I 
scarcely dared to hope would be achieved but which has 
actually been passed by a handsome margin. This means 
that all our beneficiaries are receiving £4 as a Christmas 
gift, and there is enough over to give some of the poorest 
£2 for the New Year. 

My committee and I are deeply conscious of the great, 
help afforded by the medical press in supporting and 
giving publicity to this appeal, and to you and your 
colleagues of the press, as well as to all the generous 
contributors in the profession, we tender our most cordial 
and most grateful thanks. 

Royal Medical Benenevolent Fund, 


1 Balliol House, Manor Fields, 
Putney, London, S.W.15. 


CONDITIONS OF MENTAL HEALTH 

Srr,—Lead-poisoning is a notifiable disease, and if a 
man develops evidence of intoxication steps are taken 
by the Inspector of Factories to eliminate or minimise 
the risk of further cases arising. A diagnosis having 
been made, no-one would think of teHing the man that 
his symptoms are due to the nature of his work, and that 
as that work is part of larger industrial interests there is 
nothing that can or will be done about it, so that under 
the circumstances he will have to continue to expose 
himself to the toxic effects of lead. Yet in a leading 
article on The Injured Back in your issue of Oct. 6, which 
has just reached me, it is implied that a workman who 
breaks down because of an “‘ intolerable work situation ’ 
should be referred to a psychiatrist. 

Surely the more logical procedure would be to notify 
psychosomatic disease, arising from the conditions of 
work, to the Factory Inspector, who should have legis- 
lative powers to insist on the necessary improvements. 

In the same issue Sir Adolphe Abrahams draws a cross 
and inserts the words “ love,” play,” ‘“‘ work,’ and 
‘ worship ”’ at the four corners. Work, he states, must 
be ‘‘ psychically satisfactory, free from monotony, 
drudgery, anxiety, fear, gross physical insults, lack of 
progress or of production ; the foundations of ‘ over- 
work,’”’’ and he goes on to say that fatigue is the result 
of irregular living. But surely it is useless to instruct 
patients in correct living if, unlike Sir Adolphe Abrahams, 
they are not among the privileged few, who, merely by 
an effort of will, can satisfy conditions of mental health. 


R. N. HERSON. 


BIOLOGICAL DANGERS FROM ATOMIC FISSION 


Sir.—The fact that I have been closely associated 
with Dr. Wiesner in work on male infertility makes me 
hesitate to comment on the subject he raised in your last 
issue, lest my intervention should not seem spontaneous. 
Before his letter appeared, however, I had already des- 
patched an article on the same subject to another journal. 
In any case, the subject is of such importance that all 
personal considerations may be put on one side. 

When any advance made by the technicians is found 
afterwards to have unexpected repercussions on health, 
the doctors are called in to discover an antidote ; health 
measures follow in the wake of material progress. This 
is generally inevitable, since the injurious effects of the 
new discovery do not manifest themselves until it has 
been put into general use. But in the case of atomic 
energy there can be no excuse for postponing the study 
of its biological effects. We plan to make use of a force 
which is already known to have a profound influence 
on living tissues, and (as Dr. Wiesner has emphasised) 
more particularly on the cells responsible for continua- 
tion of the race. Surely therefore no time should be lost 


ARNOLD LAWSON, 
President. 


Grays, Essex. 


in planning the appropriate research. 

Much work has already been done on the action of X 
rays and radium on tissue cultures and also on the 
structure of the testes, and methods have been devised 
for protecting from injury those who work with them. 
But the quantity of radium handled in hospitals only 
amounts to a few milligrammes, and the quantity of 
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radio-active material about to be produced by the fission 
of uranium will be equivalent to thousands of grammes 
of that element. It should be noted that, although all 
possible steps were taken to safeguard the general health 
of those working on the atomic bomb, no special investi- 
gations were made on the effect of atomic energy on the 
cells most likely to be injured by this work, the cells of 
the germ-plasm. The Smyth report states that although 
_ the general effects of atomic radiations were known to be 
similar to those produced by X rays, very little detailed 
knowledge was available, and it admits that ‘‘ no sure 
means were at hand for determining the adequacy of the 
precautions.” 

In its preliminary report the Royal Commission on 
Population says that it has found no reason for believing 
that involuntary sterility is a factor of any importance in 
the drop in the fertility-rate. Iam disposed to think that 
this may in part be accounted for by the fact that, rich 
in talent though the commission undoubtedly is, it con- 
tains among its members no-one whose name in the past 
has been associated with any intensive study of human 
fertility. It may well be therefore that the high inci- 
dence of subfertility in otherwise healthy males has not 
yet received the consideration it deserves. Personally, 
it seems to me difficult to account for this subfertility, 
and for the changes so often discovered in the semin- 
iferous tubules, without postulating the existence of some 
hitherto undiscovered factors in our highly complex 
industrial civilisation which have an injurious effect on 
the sensitive germ-plasm. But whether this be the case 
or not—and I agree that it is purely speculative—there 
cannot be the slightest doubt that the energies about to 
be let loose on the earth will be fraught with biological 
danger and that they are in need of careful study. 

The medical profession will havea heavy responsibility 
to bear if with full knowledge of the danger ahead it 
waits until the industrialists have completed their plans 
before it starts to investigate their biological con- 
sequences. 


London, W.1. KENNETH WALKER. 


PROSTATECTOMY 


Sir,—I thank Mr. Terence Millin for his lucid observa~ 
tions on several of my comments. I admit that his 
term “retropubic ’’ is more accurate than the term 
prevesical.”’ 

My presumption that, should the retropubic operation 
become a routine procedure, in many instances a supra- 

ubic fistula would have to be dissected out and the 
ladder closed as a prelude to the actual prostatectomy, 
appears to be correct. Many suprapubic fistule are 
encased in fibrous tissue, and in such circumstances 
their dissection consumes much time. The sum total 
of two deliberate procedures is likely to overtax the 
feeble reserves of an old man, particularly if he has a low 
blood-pressure. I therefore suggested that retropubic 
prostatectomy may eventually be relegated to selected 
eases only. In the course of studying the world’s 
urological literature for the past thirteen issues of the 
Medical Annual, I have noted that the advent of pro- 
cedures that aim at doing away with suprapubic drainage 
after prostatectomy are followed by a deluge of contribu- 
tions reflecting ultra-enthusiasm. As time goes by, such 
enthusiasm is sustained only in highly specialised clinics 
that can maintain a standard of skilled aftercare not 
vouchsafed to the average operator. The occasional 
oecurrence of postoperative hemorrhage, which can be a 
very serious matter if the bladder is closed, is the cause 
of much of this waning of enthusiasm. Time will show 
whether retropubic prostatectomy is free from this 
disadvantage. 

On Mr. Millin’s final observation regarding my com- 
ments, I am on more certain ground. I am amazed to 
read that he has found that nicking of the periosteum 
of the pubis leads to chronic osteitis. I am aware that 
necrosis of the pubis is a frequent and troublesome 
complication of war wounds involving the pubic bones 
and the bladder; but here, in most instances, a piece 
of clothing has been carried into the depths of the wound. 
Considering the comparative rarity of the condition, I 
have treated alarge numberof cases of intrapelvicrupture 
of the urethra where the pubis has been fractured. 
None of these patients developed osteitis. In separating 
an adherent suprapubic bladder sinus I have many times 
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used the periosteal elevator to clear the back of the pubis 
from the bladder ; none of these patients have developed 
osteitis. A cursory review of the literature for the past 
ten years has rewarded me with but one example of this 
complication ; it followed severe comminution of the 
pubic bone in a case of an extraperitoneal rupture of 
the bladder. Even if osteitis from urinary infection were 
to be feared—and I do not think it is—I cannot under- 
stand why Mr. Millin shudders at the thought of an 
osteoplastic trapdoor ; for I understand that in retro- 
pubic prostatectomy there is no seepage of urine into the 
cave of Retzius. 


London, W.1. HAMILTON BAILEY. 


MORE BEDS OR BETTER OUTPATIENT 
DEPARTMENTS ? 


Sir,—Dr. Lister’s letter leads me to recount the system 
I used for medical outpatients while in charge of the 
medical division of a Royal Air Force hospital ; for it 
may possibly be suitable for medical cases at certain 
other hospitals. 
‘ No case was admitted to hospital unless acutely ill. 
Other cases (unless urgent) were seen in the first place as 


e Outpatients, by appointment within 10 days of request. 


With the request for appointment, which was sent by 

post unless urgent, the unit medical officer (i.e., the 

general practitioner) sent a form stating the clinical 
history and his findings and the point on which he 

particularly needed an opinion. On receipt of this a 

clerk gave the appointment. Each morning the forms 

for the afternoon’s cutpatients would be looked through 
by the specialist, and a note pencilled on them of any 
tests which would obviously be necessary before an 
opinion was given. For instance, “ chest X ray and 

B.S.R.”’ might be written on a form where pulmonary 

tuberculosis was suspected ; or “‘ chest X ray, E.C.G., and 

W.R.”’ in a case of angina. A secretary would then 

abstract from the form the essentials of the history and 

enter them on the laboratory and X-ray request forms, 
which would be checked and signed by the medical 
specialist later in the morning. 

When the patient came at 1.30 p.m. for his appoint- 
ment, he would if necessary be directed immediately to 
the X-ray department and laboratory, and instructed to 
bring his wet X-ray or B.c.@. films back with him. The 
laboratory reports were sent back as soonas ready. The 
clinic would commence with cases such as thyrotoxicosis 
in which laboratory tests or X-ray films were not usually 
necessary, and by the time two or three such patients had 
been seen the others would be coming back from the 
laboratory and X-ray or E.c.G. departments with their 
results and wet films. In nearly every case, therefore, 
the patient was seen only once, with all the evidence 
needed for forming an opinion, and after the clinical 
history had been taken and an examination made he was 
passed into a dressing-room (to be out of hearing) while 
a report was dictated to the typist. He waited for the 
report to be typed and signed and took it back in a sealed 
envelope to his unit medical officer. 

This system saved hospital beds, prevented the 
deterioration of morale which would occur in a fighting 
service if men were put into hospital when not ill, and 
avoided the uncomfortable situation in which the patient 
returns to a doctor who does not know the specialist’s 
opinion. For the system to work well it is necessary to 
have : 

1. Reasonable and legible notes sent by the general practi- 
tioner with the request for appointment. The system 
eannot work unless the specialist can form an initial 
picture of the case. ‘ 

2. Collaboration of the laboratory and X-ray departments in 
giving priority to outpatient work for the first hour or two 
of the session. 

3. Adequate secretarial help. It does not seem to be generally 
realised how much of the time ofa physician at outpatients 
could be saved for specialised medical work by good 
secretarial] help. 


“ Staggering *’’ of appointments was not found useful, 
for we could not judge beforehand which cases would 
need a longer or shorter time to do them justice, or which 
results would come back more quickly from laboratory 
and X-ray department. The number of outpatients was 


reduced because most of them only made one visit. 
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ANAEROBIC 


-atients who had come from a distance and 
radiography of stomach and duodenum, glucose-tolerance 
curves, or urea-clearance tests, were detained overnight 
in a special hut. In civilian life a hostel with only one 
nurse attached would meet this need. Such patients 
had their tests or barium-meal X-rays the following 
morning, and later that afternoon were seen with the 
results and reported on. 

With this filtering of cases at outpatients the wards 
should be occupied only by patients who are acutely ill, 
those in the early stages of convalescence, or those with 
unusually complicated problems of diagnosis. Most 
outpatients need make only one visit, and the report to 
the practitioner is dictated while detail is fresh in the 
mind. Further economy of beds in principal hospitals 

can be obtained by means of : 

1. Convalescent hospitals, which need not be staffed by 
specialists but could be visited periodically and in 
emergencies by a specialist from the parent hospital. 

2. Hospitals for care of the chronic sick, to which the parent 
hospital could transfer cases. 

3. Absence of delay in starting investigation. A block 
occurs if the laboratory and X-ray facilities are not ade- 
quate to do tests and get results back quickly. The 
doctor should after examining the case immediately on 
admission try to get all the necessary special tests going 
at once, and if possible not think of them one by one over 
the next week or two. 

Other aids to efficiency in the running of hospital wards 

are : 

1. A quite light sideroom where the physician can take his 
cases and examine them, to leave the ward, which is 
usually understaffed in these days, more time to get on 
with its inevitably noisy routine, and where patients who 
are psychologically ill can talk in ‘private. 

2. A 24-hour laboratory service (i.e. a resident clinical patho- 
logist, or at least a resident experienced laboratory 
technician) and a duty radiographer. It is not satisfactory 
if these aids to diagnosis are only available immediately 
for emergencies if the patient happens to be admitted 
between the hours of 9 a.m. and 5 p.m. on Monday to 
Friday. 

3. Side wards, about 3 to every 20-bed ward, where suspected 
cases of infectious diseases can be put, where a major fight 
for life can be fought out without distractions, and where 
the patient who must die can do so in peace and dignity, 
and without causing unnecessary distress to other 
patients. 

In working such a system under a National Health 
Service, although it might be possible to have sufficiently 
well-prepared and legible notes sent from doctors (and 
typewritten notes sent back!) it. might be hard for 
clinicians to cope with administrators who assessed the 
work according to the number of beds occupied or the 
average duration of stay in hospital. An outpatient 
dealt with in the above fashion will often receive in a 
single afternoon at least four-fifths of the attention he 
would at present get during a fortnight’s stay in hospital. 
Obviously filtration of inpatients in this way will mean a 
lower limit for the number of them that can be properly 
looked after by even the swiftest and most competent 
physician. 

Unfortunately there are no statistics which show the 
quality of good clinical work, and how full and accurate 


work on one occasion can save numerous avoidable 
attendances. 

Bristol. A. NELSON-JONES. 
INFUSION 


INTO THE INTERNAL SAPHENOUS 
VEIN 

Srr,—Mr. Kirkham’s clear description of cutting 
down on the internal saphenous vein will certainly be 
very valuable to the newly qualified house-officers for 
whom he is writing —when that method is necessary 
but in my opinion it is a pity to suggest that it is neces- 
sary solely on the score of the length of time for which 
the transfusion may be required. The intravenous 
route is nowadays used for so many purposes, some of 
which are urgent and life-saving, that the unnecessary 
sacrifice of a single vein is wrong. Twice recently I 
have seen patients requiring immediate transfusion who 
had had all veins round both ankles and elbows cut and 
tied during the treatment of previous accident or illness. 
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Although} not insuperable, the difficulties 
such a patient are enormously increased. 
It is true that a sharp needle is not satisfactory for 
prolonged infusion ; if it does not actually perforate the 
vein wall the point inflicts repeated trauma on the 
intima, promoting thrombosis. _The ideal tool for avoid- 
ing this is one which is sharp for piercing the skin and 
vein wall but which leaves a blunt instrument in the 
vein lumen. Many such have been devised, and a very 
good example is the Guest cannula. This consists of 
a sharp needle fitting snugly into a cannula through 
which it projects about 2 mm. ‘The fit is so good that 
the ‘*‘ shoulder ’’ made by the rim of the cannula does 
not cause any extra difficulty in penetration of the vein. 
The assembled needle and cannula are inserted into the 
vein and the needle withdrawn leaving the cannula 
in the lumen, up which it can be slipped as far as is 
desired without fear of ohatenttiog the vein again. The 
inside segment being a hollow needle rather thana trocar 
means that blood is seen immediately the vein is tapped, 
thus reducing the manceuvre to the simplest possible. 
In this hospital both the internal saphenous and the 
small veins of the hands and feet are regularly used in 
this manner by newly qualified residents, and all our 
patients are women, whose veins are not as a rule so 
easy as those of the male. Should the infusion continue 
for more than four or five days the vein will very likely 
thrombose, particularly if much glucose has been used. 
This occurs no more readily than with a tied-in cannula, 
but it -can be prevented more easily, for with such a 
needle it is a simple matter to ring the changes on the 
veins, say, every 48 hours and so preserve them all. 
This is a most important subject and Mr. Kirkham’s 
contribution to it is stimulating and welcome. 


M. ¢ 


of treating 


South London Hospital for Women. M. LOUDEN. 


ANAEROBIC STREPTOCOCCAL MYOSITIS 

Sir,—The article by Miss Hayward and Professor 
Pilcher in your issue of Nov. 3 requires comment. 
Freedom from sepsis and necrosis depend on factors 
which have very little to do with the type of organisms 
found, whether they be streptococci or clostridia. The 
difficulty is in the practice of wound excision. This 
sounds a simple procedure ; and it is, to those who have 
had the opportunity of seeing it properly performed. 

The case recorded in the article is self-explanatory. 
The fact that dead tissue was found on the 8th day shows 
that the first operation was inadequate. Hence the 
muscle gangrene following suture of the wound on the 
2nd day, which was carried out in spite of the ‘‘ doubt 
about the viability of the medial flap.” 

The contemporary emphasis on early wound closure is 
dangerous, since wound excision will continue to be 
wrongly understood by some surgeons, who will sooner 
or later sew up a wound and bury dead tissue, with 
gangrene as the inevitable sequel. The experience of the 
war has confirmed the brilliant teaching of Trueta, that 
the most important step in the treatment of wounds is 
correct wound excision. It is the true wound antiseptic. 
The type of organism found is very much of secondary 
importance. 

St. Margaret’s Hospital, Swindon. 


F. Lovlis. 


TREATMENT OF SYPHILIS WITH PENICILLIN 

Srr,—The interesting paper on this subject by Lourie 
et al. in your issue of Dec. 1 omitted to mention impor- 
tant details regarding the practical application of the 
large-dose method described—namely, the form of peni- 
cillin salt used in the trials, and its potency as expressed 
in units per mg. of the dried preparation. 

Clevedon, Somerset. C. A. GREEN. 

*, * We understand that all the penicillin used in this 
work was prepared by British commercial concerns. It 
was supplied in the same form as for general distribution 
for parenteral administration, and naturally conformed 
with the requirements of the Therapeutic Substances 
Amendment (No. 2) Regulations, 1944, which stipulates 
that ‘‘a preparation of penicillin intended for use in 
making solutions for parenteral injection shall not contain 
less than 150 units of penicillin per milligramme.”’ 


Actually the preparations varied in content from 300 to 600 
Only the sodium salt was used. 


units per mg. -ED.L. 
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SULPHONAMIDE ANURIA 


Srr,—At a hospital where I was serving it was 
customary for cases of sulphonamide hematuria or 
anuria to be jointly discussed by the officers in charge 
of the medical and surgical divisions. When the 
surgical division was closed down, all patients requiring 
surgical care had to be transferred by motor ambulance 
to another hospital 84 miles away, along a section of 
the Kohima-Imphal Road. This part of the road was 
good, but not devoid of bumps and slopes. 

A patient with sulphapyridine anuria, who was in 
considerable pain, was given an injection of morphine 
gr. $ and atropine gr. 1/150, and sent on this journey. 
On the afternoon of the following day he returned, 
accompanied by a note saying that soon after arrival 
he had begun to pass urine, containing red-blood cells. 
About 24 hours after transfer the urine had become 
normal in quantity and quality. 

Five similar cases occurred in the following months. 
All the patients left the hospital with empty bladders, 
which had filled up by the time they reached the other 
hospital, where they reverted to a state of normal 
renal function. These events caused considerable, 
comment both of a professional and non-professional 
nature. When a seventh case of sulphapyridine anuria 
arose, the patient was given morphine and atropine as 
usual and taken for a ‘‘ ride ’’ on the winding and hilly 
inter-hospital road. At the end of the journey, after 
45 minutes, he felt an urge to pass water, and next day 
his renal function was normal. 

There were no further cases of the same kind before 
the hospital moved and I was transferred to India 
Command. But the above observations suggested that 
it would be worth attempting to treat sulphonamide 
anuria by some device which would shake up the patient 
and thus dislodge the obstruction. Lieut.-Colonel 
Barton, officer commanding a battalion of Rajputana 
Rifles, kindly produced a rocking-chair made by his 
regimental carpenter; it allowed rocking only in the 
antero-posterior direction, without sideways movement. 
When next a case of sulphapyridine anuria occurred the 
patient was given morphine and atrophine as before, 
and a quarter of an hour later was rocked for 20 minutes 
in periods of 7 minutes each with a break of 3 minutes 
between them. Two hours later he began to pass 
hemorrhagic urine which soon cleared. Six other cases 
of sulphapyridine anuria, and one of sulphaguani- 
dine anuria, were treated likewise, and all responded 
satisfactorily. 

The essence of this treatment is the restoration of free 
urinary flow by dislodging the obstructing mesh of 
crystals, blood, and mucus by rocking movements, 
after pain and spasm have been controlled with morphine 
and atropine. Other methods employing mechanical 
force have been described by other workers, but our 
accidental discovery of the value of rocking may be of 
interest to some of your readers. 

India Command. 


Ss. F. 


INGUINAL HERNIA 


Sir,—Lieut.-Colonel Brandon has called our attention 
again (Dec. 22) to the importance of adequate repair 
of the internal ring in the operation for oblique hernia. 
There is no doubt that such repair would greatly reduce 
the recurrence-rate in men of military age. Whether 
an efficient muscular internal ring can be constructed 
in a more lateral position, however, is problematical. 

In April of this year, while in Rome, I had the privilege 
of several discussions with Professor Bastianelli on the 
subject. He has given much attention to the matter over 
many years ; he is now well over 80 and is still an active 
surgeon. He told me it was one of Bassini’s original 
tenets that the internal ring should be removed as far as 
possible from the external ring. With this object in 
view, Bassini for some time divided the internal oblique 
muscle in the manner described by Lieut.-Colonel 
Brandon, and made a new muscular ring in a more lateral 

osition ; but later Bassini abandoned this manceuvre 
r»ecause he thought it inadvisable to divide the muscle 
origin in this position by an incision across the line of its 
fibres, which also imperils its blood-supply from the deep 
circumflex iliac. 

Bristol. 


SEELIG. 


W. M. CAPPER. 
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London in 1944 

r ALLEN DALEY’s latest interim report ' as medical 
officer to the L.C.C. shows that in 1944 the population of 
the county of London was down by 40% compared with 
1938; chie ‘fly through evacuation and war service it 
had fallen from 4,062,800 to 2,462,500. U p to the 
end of the year 17,811 civilians had been killed by enemy 
action, the highest casualty-rate being in Bermondsey 
in 1940 and in Deptford in 1944. When the war started 
there were 814,498 dwellings in London: of these 709,518 
were affected by bombing, about 70,000 being destroyed, 
56,000 rendered uninhabitable, and 66,000 seriously 
damaged. 

Maternal mortality in London is still decreasing and 
in 1944 reached the record low level of 1-7 per 1000 live 
births ; it has in fact fallen by more than half since 1934. 
The birth-rate steadily increased during the war years 
although the marriage-rate has decreased since 1941. 
Infant mortality, at 51 per 1000 live births, was the same 
as in 1943. 

The nutritional condition of London school-children 
is considered better than in 1938. After the evacuation 
of children in 1944 there was no recurrence of the com- 
plaints about their condition which were received in 
1939. On the contrary many letters referred to the 
surprisingly good health and cleanliness of the children, 
especially in view of the state of London and the shelter 
life which then prevailed. 

There was a decrease in the number of new notifica- 
tions of tuberculosis from 5848 in 1943 to 5729 in 1944, 
and the death-rate from pulmonary tuberculosis fell 
from 0-88 per 1000 living to 0-84. Mass-radiography 
was continued and it is stated that for every 10,000 
persons who volunteer to have their chests X-rayed 24 
are found to be in need of sanatorium treatment. 

Diarrhoea and enteritis caused 427 deaths among 
children under two years of age, or 9°58 per 1000 live 
births, compared with 497 for England and Wales. 
The persistently heavy rate in London is being investi- 
gated. The number of new cases of venereal disease 
attending clinics declined, but it cannot be assumed that 
the real incidence is diminishing, “‘ for they are still a 
serious menace to the public health.’”” There was a 
continued fall in the number of mental patients: the 
total under care in hospitals and institutions at the end 
of 1944 was 30,372. The acreage farmed by the L.C.C. 
mental health services inereased from 2789 in 1939 to 
6559 in 1944. 


Development of the Tuberculosis Services 

Tse Joint Tuberculosis Council will shortly circulate 
a report suggesting that joint boards, with executive 
powers, should be set up for tuberculosis work. The area 
served by each board would be approximately the same 
size as the new regions under the projected National 
Health Service ; while local administrative units would 
serve a population of about 250,000. The senior clinical 
tuberculosis officer for each region would have access to 
the joint board as of right. 

Other points made in the report are : 

The environment and preventive aspects of tuberculosis 
work—i.e., the dispensary and domiciliary work—should 
not be divorced from the clinical aspect. Tuberculosis 
clinicians, therefore, should have responsibility for their 


¢ work at all its stages. 


A not inconsiderable advantage of a remodelled tuber- 
culosis service would be the opportunities for promotion 
which it would create, thus providing the incentive for the 
best clinicians to devote themselves to the work. 

A sine qua non of a successful tuberculosis service is 
recognition of the tuberculosis clinician as a specialist, 
accorded rank and pay appropriate to his status. 

Copies of the report will be obtainable from the hon. 
secretary of the council (Dr. Norman England), 1, Becket 
Street, Oxford. 
1. Published by London County Council. Obtainable from P. 
<ing and Staples, Ltd., 14, Great Smith Street, S. W. 1. 1s. Ga. 


Tae Krvc has given permission to Air-Marshal Sir Harold 
Whittingham, F.R.c.P., to wear the insignia of a commander 


of the Legion of Merit ‘conferred upon him by the President of 
the United States. 
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HERBERT MICHAEL MORAN 
CH.M. SYDNEY, F.R.C.S.E., F.R.A.C.S. 

Herbert Moran came to this country in 1908, a year 
after he graduated at Sydney, as captain of the first 
Australian rugby Xv to visit England. Though a small 
man he was already a famous forward, and he was not 
only a good player but also a good leader. When the 
team returned to Australia he 
remained here for postgraduate 
work and in 1909 he took his 
F.R.C.S.E. Meanwhile he had 
become interested in the de- 
velopment of radium energy, 
and to make use of the know- 
ledge he had gained he took 
back with him to Sydney 
several thousand pounds’ worth 
of the, then, new radium 
needles. A pioneer of this 
specialty in Australia, he was 
appointed cancer specialist at 
Prince Henry’s Hospital, con- 
sultant at the Royal Prince 
Alfred and the North Shore 
Hospitals, surgeon to the St. 
Vincent’s and Lewisham Hos- 
pitals, and lecturer in radiotherapy at Sydney University. 
He also founded and was joint editor of the Sydney 
University Journal of Cancer Research. In 1934, at the 
invitation of the local branch of the British Empire 
Cancer Campaign, he visited New Zealand to lecture 
to the medical profession on the treatment of cancer by 
radium. In the following year, in which he retired, he 
presided over the radiological section of the B.M.A. 
annual meeting which was held at Melbourne. 

A doctor and an athlete, he was also a man of letters. 
He started the teaching of Italian language and literature 
at the University of Sydney, and for this work he was 
awarded the Paul Boselli medal and made a knight 
commander of the Order of the Crown of Italy and a 
chevalier of the Order of St. Maurice and St. Lazarus. A 
life member of the Dante Alighieri Society, he also be- 
longed to the Sydney Foreign Language Association 
and to the French Society. Of his own writings, 
Viewless Winds, the first part of his autobiography. was 
published in 1939 and a continuation, In My Fashion, is 
now inthe press. His novel Beyond the Hills Lies China 
appeared last year. 

During the 1914-18 war Moran served with the 
R.A.M.C., and in 1939 he rejoined the corps. Next year 
with the rank of lieut.-colonel he was appointed an addi- 
tional president of medical boards in the Eastern Com- 
mand, a position for which his interest in human nature 
and shrewd judgment well fitted him. He died at Cam- 
bridge on Nov. 20 at the age of 60, while awaiting a 
passage home to Australia. 


Way, Colchester. 


CHARLES ARTHUR KINAHAN BALL 
BT., M.D., M.CH. DUBL., F.R.C.S.I. 

Sir Arthur Ball, regius professor of surgery in the 
University of Dublin since 1933, died suddenly on Dec. 21 
at the age of 68, after some months of indifferent health. 
The son of Sir Charles Ball, first baronet and regius 
professor of surgery at Dublin, he was educated at 
Shrewsbury and Trinity College, Dublin, and qualified in 
1900, winning the travelling surgical prize for that year. 
He studied for a short time under Kocher at Berne, and 
with H. H. Young at Johns Hopkins Hospital, Baltimore, 
and this period with Young coloured all his subsequent 
work. When he came back to Dublin as assistant 
surgeon at Sir Patrick Dun’s Hospital, he took a special 
interest in genito-urinary disorders. His early com- 
munications to the section of surgery at the Royal 
Academy of Medicine in Ireland were in this field, as were 
his later papers to the medical journals. As a young 
surgeon, he had a strong physiological bent, and studied 
especially the physiology of micturition, making several 
reports to the academy on the internal sphincter mechan- 
ism of the bladder in dogs after prostatectomy. In 1904 
he introduced Young’s perineal prostatectomy, an opera- 
tion which he practised with considerable success until his 
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friend L. G. Gunn of the Adelaide Hospital converted him 
to the use of the Freyer suprapubic method. In 1908 he 
presented to the academy a case, the first of its sort in 
Ireland, of successful transplantation of both ureters into 
the rectum for ectopia vesice ina boy of 5. With these 
special interests he remained, however, a sound general 
surgeon, and in 1933 he was appointed to the regius chair. 

Ball shunned the limelight. He was seldom seen at 
social functions, and found recreation mainly in gardening 
at his home in Carrickmines. His modesty deterred him 
from accepting honours that would otherwise have come 
his way. He particularly disliked speaking in public : 
at meetings his was always one of the last voices to be 
heard ; but, when he did speak, he never failed to make a 
positive contribution to the discussion ; and he earned 
a reputation as a settler of difficulties. Whatever the 
circumstances, he remained patient and imperturbable. 
To all he showed courtesy and kindliness. As an exam- 
iner, he openly supported the candidate; and many 
graduates of Trinity College will recall with gratitude his 
encouragement in moments of stress. On ward rounds he 
was considerate and attentive ; those who entered the 
ward with him could see the welcome on the faces of his 
patients. He had a quiet sense of humour, and was the 
best of companions. Last summer he retired from his 
appointment as surgeon at Dun’s Hospital, but he 
retained his chair, to which he had been re-elected in 
1943, until his death. 

Sir Arthur Ball married in 1907 Miss Elizabeth Wilson 
of Berkeley, California. They had no children, and the 
successor to the baronetcy is his brother, Mr. Nigel 
Gresley Ball, sc.p., formerly professor of botany at 
University College, Colombo. 


CHARLES HORNE WARNER 
M.D., B.SC. LOND., F.R.LC., D.P.H. 


Dr. C. H. Warner, who has died at his home in South- 
well, Nottinghamshire, was born in 1883 of Quaker stock 
at Burlington, New Jersey, but came to England in 
infancy. He was educated at Sidcot School, Somerset, 
and became B.sc. Lond. in 1908 and later F.1.c. Subse- 
quently he was appointed lecturer and member of the 
board of examiners at the Pharmaceutical Society, and 
during this period of his life he read a botanical paper to 
the Royal Society in 1914. Medicine attracted him, and 
he began to study it ; but at the outbreak of the 1914-18 
war he enlisted in the ranks, renouncing the pacifism of 
his forebears. He was recalled to finish his training at 
the Middlesex Hospital, and after qualifying in 1917 


rejoined the Army in the R.A.M.C. Shortly after- 
wards, while serving with a front line unit, he sub- 


mitted to the War Office a memorandum on defence 
against poison gas, and was soon employed in investi- 
gations on this subject. For a time he worked with 
Joseph Barcroft on Salisbury Plain, but in 1918 he 
went to Spain as a member of a commission investigating 
poison gas. <A mistral which blew in one direction pro- 
vided the required opportunity for the release of gas, 
which, as Warner was fond of saying, killed one sheep 
and was then dropped by the War Office. In 1919 he 
published a paper on an epidemic of ankylostomiasis in 
London. He took the p.p.u. in 1920 and his M.D. in 
1921. During the recent war he put much energy into 
the organisation of A.R.P. casualty services and was an 
assistant director of medical services for Nottinghamshire. 

He had few hobbies, but he loved mountaineering, especi- 
ally in France, Spain and Austria ; though he was often 
invited to fish, a busy country practice left him little 
spare time. 

“To the people of Southwell and the country miles 
around,” writes a colleague, ‘‘ Charles Warner gave 
devoted service. He had the gift of humility ; injustice 
roused his anger, but his humility made him great. In his 
quiet and hesitant way he gave of himself to rich and 
poor alike, and in return his patients, who in the truest 
sense were his friends, gave not love but adoration. He 
asked not for thanks but for opportunity of service, and 
would have been greatly surprised at the affection in 
which he was held. 

‘* Charles Warner was the perfect family physician, a 
good doctor with a flair for accurate diagnosis, held in 
great respect by his professional colleagues, who lived 
among his patients, who understood and loved their 
foibles, and who exhibited—not by discipline but by 
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nature—a perfect tolerance of all their faults. To say 
that Warner was of the stuff of the tradition of medicine 
in its highest is perhaps trite in these days of superlatives, 
but it is true. When wider opportunities were opened 
to him he preferred a selfless service in an obscure village, 
and in doing so gave to his friends—medical and lay alike— 
an example on which they may well ponder all their lives. 

“On New Year’s day the great Norman nave of 
Southwell Minster was crowded with men and women, of 
all ranks of life, who wished to give thanks for a great life. 
The lesson from the 13th chapter of Corinthians, * Charity 
suffereth long and is kind, charity envieth not, charity 
vaunt eth not itself, is not puffed MP... wes, to 
Warner’s friends, poignant in its remembrance. Spon- 
taneously, the young and old, the lame and the healthy, 

came to pay their last tribute to a man who, in the fullest 
understanding of Charity, had served them so well for 
so long.”’ 

Mrs. Warner is herself a medical practitioner, and his 
son,.Dr. C. R. M. Warner, has lately succeeded him in the 
practice. 

ALEXANDER SIMPSON-SMITH 
M.CHIR. CAMB., F.R.C.S. 


Lieut.-Colonel Simpson-Smith, who was previously 
reported missing, is now offici ially reported killed, and is 
buried at Halfaya-Sollum. He was captured at Tobruk 
on June 20, 1942, and when all casualties had been dealt 
with he escaped early in July. He got away in a motor- 
ambulance and was making for 
Siwa. It was reported that he 
was wearing a German officer’s 
shirt, and this probably 
accounts for his having been 
shot, for he was never reported 
as a prisoner in any of the 
German camps. 

Simpson-Smith was born in 
1900. From Worksop School, 
Notts., where he was captain, 
he went to Cambridge and then 
to Guy’s Hospital. He quali- 
fied M.R.c.s. in 1925, took his 
F.R.C.S. in 1929 and the M.CHIR. 
in 1930. In the same year he 
was appointed Richardson re- 
search scholar and studied at 
the Mayo Clinic and the Massa- 
chusetts General Hospital, and 
on his return as a research fellow of the Royal College of 
Surgeons he worked at Downe House on gastric ulcer. 

After holding house-appointments at Guy’s he was 
appointed a resident surgical officer and proved himself a 
brilliant and successful operator. He left Guy’s when he 
became surgeon to the Hospital for Sick Children, Great 
Ormond Street; he was also on the staff of the Lord 
Mayor Treloar ¢ ‘ripples’ Hospital, and the West London 
Hospital. A former secretary of the Medical Society of 
London he was also a member of the council of the 
Harveian Society. 

Within a week or two of the declaration of war Simp- 
son-Smith was gazetted as a major R.A.M.C. and was 
posted to a military hospital near London. But after the 
fall of France he did not rest till he was sent overseas. 
He served first at a base hospital near Cairo but later 
managed to get posted to Tobruk, where he remained till 
the town was captured, and he was mentioned in des- 
patches for his work there. During the war years he had 
made a specialty of the treatment of burns and his death 
at the age of 42 cut short a surgical career of brilliant 
fulfilment and promise. 

He married in 1939 Marguerite Alice, elder daughter of 


T. B. F. Davis of Jersey and Durban, South Africa. 
H. L. E. 
It is 3) years since we heard that Simpson-Smith was 


missing after the fall of Tobruk. Now at last, after 
the smoke has cleared, his name is listed among the 
fallen; and now, as others return, his absence is most felt. 

Everyone knew Simpson-Smith ; his good looks and 
debonair charm were irresistible. Few realised his will 
to excel and capacity for hard work and self-criticism. 
There are some men to whom monotony and routine 
seem not to exist. Excitement, glamour, and variety 
Simpson-Smith was 


surround them, and they sparkle. 
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one of these. In the operating-theatre his technique 
was superb; but he was always critical of his own and 
others’ work. The ingenuity of the research scholar was 
constantly applied to routine surgery. 

September, 1939, found him loved of the gods, equipped 
in physique, in personality, and by education, as few 
surgeons have ever been, for a great surgical career. 
He was in his stride; he loved the busy life; he knew the 
world he lived in. The loss of so stimulating a colleague 
and teacher is deeply felt at West London Hospital, 
for never greater than at present was the need for the 
enthusiastic spirit of attack which characterised Simpson- 
Smith. G. B. W. W. 


Appointments 


BAUWENS, PHILIPPE, M.R.C.8.: temp. part-time physiotherapist, 
Royal Cancer Hospital de London. 

CHRISTIE, F. M., M.B. Lond. psychiatrist, Hampshire 
child guidance service. 

DIMSDALE, HELEN, M.R.C.P.: temp. asst. 
Garrett Anderson Hospital, London. 

Harvey, J. C., M.B. Lond., D.R.C.0.G. : 
superintendent, Battle Hospital, 

KINMONTH, M. H., M.B. Lond.: temp. 
Hospital. 


temp. 
physician, Elizabeth 


temp. resident medical 
Reading. 
R.8.0., Kingston County 


first. asst.. 
aceident department, Radcliffe Infirmary, Oxford. 
SIMPSON, ELEANORA, M.B. Edin.: temp. asst. M.o.H. for maternity 
and child welfare, Halifax. 
WILL, MARGARET O., M.B. Aberd.: temp. asst. M.O.H. and R.M.o. 
at Municipal Maternity Hospital, Middlesbrough. 
The following factory surgeons have been appointed: 
Cook, P. N., M.B. Lond., Lyme Regis, Dorset. 
HAYMAN, F. K.. M.B. Lond. F.R.C.S., Rushden, Northants. 
LANCELEY, H. 38., M.B. Lpool, Hoy lake, Cheshire. 
McLELLAN, MALCOLM, M.B. Glasg., Friockheim, Angus. 
MILLAR, GORDON, M.R.C.8., Tottenham, Middlesex. 
Morrat, W. J., B.A.Camb., M.R.C.S., Newcastle-under-Lyme, 
Staffs 
SHaw-C mis?, CUTHBERT, M.R.C.S., Lincoln, Lines. 
VARLEY C., D.M. Oxfd, Harleston, Norfolk. 
Warp, T. <. M.B. Belf., Week St. Mary, Cornwall. 


Births, Marriages, and Deaths 


BIRTHS 
CAMPBELL.—-On Jan. 3, in Edinburgh, the wife of Lieut.-Colonel 
D. Campbell, R.A.M.C., M.E.F.—a daughter. 
ROBERTSON.—On Dec. 30, at South Nutfield, the wife of Dr. J. R- 
Robertson—a daughter. 
RoOBINSON.—On Nov. 21, at Bradford, the wife of Dr. G. A. Robinson 
—a daughter. 
RovuTLEDGE.—On Jan. 3, at Haydon Bridge, Northumberland, the 
wife of Dr. L. R. Routledge—a son. 
SCHOLEFTELD.—On Dec. 28, at Hereford, the wife of Mr. Bernard 
Scholefield, F.R.c.s.——a son. 
TOWNSEND.—On Jan. 2, ‘in London, the wife of Dr. R. F. Townsend 
a daughter. 
WILKIE.— On Jan. 
daughter. 


, at Cleveleys, the wife of Dr. Duncan Wilkie—-a 


MARRIAGES 
ATTENBOROUGH—MANSBRIDGE.— On Dec. 
Attenborough, M.B., captain R.A.M.C., 
P.M.R.A.F.N.S. 
SNALAM—BARKLEY Smita.—On Dec. 29, at Maidenhead, Alfred 
Henry Snalam, M.B., of Shurlock Row, Berks, to Josephine 
Barkley Smith 


26, at Peshawar, John 
to Frances Mansbridge, 


DEATHS 
BuorE.—On Dec. 30, at Bhopal, India, Margaret Bhore (née Stott), 
O.B.E., M.B. St. And., wife of Sir Joseph Bhore. 
BRETT. Lond., of West Heath 


On Jan. 2, Percy Croad Brett, M.b. 
Avenue, London, N.W.11. 
BURRELL.—On Dee. 28, at Naunton, Glos., 
B.A. Camb., M.R.C.S. 
DRAKE-BROCKMAN.—On Dec. 29, at Grand Vaux, Jersey, Herbert 
Edward Drake-Brockman, ¥F.R.C.8.E., lieut.-colonel I.M.8. retd., 
aged 80. 
Farr.—-On Jan. 1, at Warwick Gardens, 
James William Farr, M.R.c.8. 
MILLER.—On Dec. 30, at -"e-egieggg Edwin Swainson Miller, M.B. 
Vict., surgeon captain R 
PeTeRS.—-On Dec. 30, at Petersfield, 
Peters, M.R.C.8., aged 8 
RoBINSON.— On Dec. 30, 
Camb., A1-R.C.P. 
WARNER.—On Dec. 29, at 
Warner, M.D. Lond. 


John Trevor Burrell, 


London, W.14, Joseph 


Albert Edward Duncan Ralph 


Valentine Charles Robinson, M.A., M.B. 


Southwell, Notts, Charles Horne 


Major-General R. C. Priest, F.R.c.p., has been appointed 
house-governor of King Edward VII Convalescent Home for 
Officers at Osborne, Isle of Wight, in succession to Surgeon 
Rear-Admiral B. Pickering Pick, who has retired. 

QUININE IN INDUCTION oF LaBouR.—Since 1942 it has been 
illegal to prescribe quinine except as an antimalarial drug and 
to prescribe quinidine except for the treatment of cardiac 
arrhythmias. Strict economy in cinchona products is still 
necessary, but the Ministry of Supply has now permitted the 
use of quinine for inducing labour. 
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Notes and News 


MEMORIAL TO NURSES AND MIDWIVES 

A FUND is being launched to provide a memorial to the 
nurses and midwives of the British Empire who gave their 
lives in the war. A chapel has been allocated by the dean 
and chapter of Westminster Abbey, and the primary object 
is to furnish this chapel, which is to contain a roll of honour. 
For this purpose £5000 is required ; but it is hoped that at 
least £50,000 will be raised, and the balance will be used for 
the benefit of the nursing and midwifery professions in a way 
to be decided later. A council of medical, nursing, and lay 
members has been formed to serve the fund, and this will later 
include representatives of the Dominions, the Colonies, and 
India, Medicine is represented on the council by Lord 
Moran, P.R.c.P., Sir Alfred Webb-Johnson, P.R.c.s., Mr. Eardley 
Holland, P.R.c.0.G., and Sir Comyns Berkeley, chairman of the 
Central Midwives’ Board. The hon. secretary of the fund is 
Miss J. Elise Gordon, editor of the Nursing Mirror, by which 
all administrative expenses are being paid. Lloyds Bank are 
the trustees, and the fund’s address is :—British Empire 
Nurses War Memorial Fund, Dorset House, Stamford Street, 
London, 8.E.1. 

TOWN AND COWN COOPERATE IN EDINBURGH 

A JOINT committee of local authorities and voluntary 
organisations has recommended the appointment of a director 
of orthopedics for the Edinburgh area, who will also be reader 
in orthopedics in the university of Edinburgh. Of his salary 
of about £2000, the university will pay £962, and the rest will 
be contributed equally by local authorities and voluntary 
organisations. 

The university has proposed that one of its chairs of medi- 
cine should be devoted entirely to teaching, treatment, and 
clinical research at the municipal hospitals. If this scheme is 
adopted, the Western General Hospital will need extensive 
development, including the addition of a follow-up depart- 
ment, a biochemical laboratory, and a lecture-room. 


MR. BEVAN AND THE HEALTH SERVICE 

Mr. Aneurin Bevan, Minister of Health, speaking last wee 
to a conference organised by the Council for Education and 
World Citizenship, said the Government’s policy on health 
services was now well enough defined for him to start dis- 
cussions with the organisations concerned. He hoped that 
before the end of the summer Parliament would pass a Bill for 
a health service which would put Britain abead of all other 
countries : if the plan was to be complete and imaginative, too 
many concessions to conservative interests and points of view 
must be avoided. As to the great London hospitals, he did not 
propose to interfere but rather to lead them “into higher 
forms of service”’; no institution or organisation would be 
allowed: to block progress towards a State medical service. 
While it was proposed to revolutionise the hospital organisa- 
tions, he recognised that a national service could be built up 
only over a period of years, and that the full coéperation of 
every citizen would be needed. 

At a meeting of the Chartered Society of Physiotherapists 
on Jan. 5, Mr. Bevan gave an assurance that he did not pro- 
pose to interfere with private practice : doctors could elect to 
remain outside the State service. 


CIVIL NURSING RESERVE 

THE Minister of Health has already announced that the 
Civil Nursing Reserve are to continue, and the Secretary of 
State for Scotland also intends that the Reserve in Scotland 
shall be maintained. New rates of pay and conditions of 
service are announced for members of both reserves. These 
include higher salaries for all members, payment for part-time 
service, and additional leave and travel facilities for certain 
classes. 

In England and Wales trained nurses in charge of wards or 
departments are to receive £170 rising by £10 to £230 ; presum- 
ably these increments are to be annual, though the circular 
does not say so. The Scottish rates are the same, but the 
maximum of £230 is only to be achieved in the tenth year. 
Trained nurse in this context seems to mean a State-registered 
nurse, but nurses on the supplementary parts of the register 
are to receive the full scale only if they are holding sisters’ 
posts in their own special branch of nursing. Trained nurses 
not in charge of wards or departments are to receive £130 
rising by £10 to £170. The value of emoluments has been 
raised in both these groups—for the first group from £100 to 
£120, and for the second group from £90 to £100. Enrolled 
assistant nurses are to receive £100 rising by £5 to £130 with a 
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further increase of £5 after another two years ; emoluments are 
to be raised from £90 to £100. The pay of nursing auxiliaries 
is to be increased to £75 rising by £5 to £90, with emoluments 
worth £90 and annual leave extended to 28 days. Nurses 
working in tuberculosis institutions are to receive £10 yearly 
in addition to the above rates. 

Regular part-time members of the reserve are to be paid for 
the first time ; they must give an average of at least 16 hours’ 
service a week, Whole-time mobile members of the reserve 
are to receive cheap travel passes for four journeys home a year. 

The reserve is to be opened to members willing to serve in 
an emergency (Circular 230/45). They will be called upon in 
case of epidemics or of abnormal pressure on a hospital. The 
arrangements for such an emergency reserve are still unde 
consideration, but meanwhile nurses willing to join it may en- 
rol in the Civil Nursing Reserve in a special class of emergency 
members, 


BOARDING-SCHOOLS FOR SUBNORMAL CHILDREN 

Many maladjusted and educationally subnormal children-— 
probably some 15,000 at the present time—need places in 
residential special schools. Existing schools, however, can- 
not take more than 3000-4000 of them, and Miss Ellen 
Wilkinson, the Minister of Education, has asked local educa- 
tion authorities, despite the scarcity of building labour and 
teaching staff, to submit proposals for dealing with this 
shortage of accommodation (Circular 79, 1ld.). Many of 
the children brought before the courts as delinquents or in 
need of care and protection are found to be educationally 
subnormal or maladjusted, and Miss Wilkinson feels that if 
their needs were ascertained earlier, and places found for them 
in residential special schools, large numbers of them would 
never come before the courts at all. It will not of course be 
possible to provide the entire number of places needed at the 
present time, but she hopes that authorities will do what they 
can by buying up large houses and adding prefabricated huts 
to existing schools. She will gladly consider proposals for 
providing these schools in advance of the full development 
plans of local education authorities. 


University of Edinburgh 

Courses for the diploma in public health, suspended during 
the war, are to be resumed in the spring term. In accordance 
with the new requirements of the General Medical Council 
(Lancet, Jan. 5, p. 36), there will be a preliminary course of 
three months which will give admission to a final course of 
six months. 
Royal College of Surgeons of England 

The Mayo Foundation has sent $5000 to the college's 
restoration and development fund. In his accompanying letter, 
Dr. Donald C. Balfour, director of the foundation, writes : 

“* We hope that this gift will be received as it is given, namely, as 
evidence of the desire of the staff of the clinic, particularly the 
surgical staff, to aid in the plans for the reconstruction of the build- 
ings and facilities of the Royal College of Surgeons so that in this 
restoration the great influence of the college in elevating surgery and 
the surgical specialties will be continued in the future not only in the 
British Empire but throughout the world.”’ 
Royal Faculty of Physicians and Surgeons of Glasgow 

Prof. Harry Platt will deliver the James Watson lecture in 
the hall of the faculty, 242, St. Vincent Street, Glasgow, on 
Wednesday, Jan. 23, at 4 p.m. He is to speak on Localised 
Cystic Lesions of Bone. 
Lectures for Demobilised Doctors 

Fellows of the Medical Society of London are giving a 
series of lectures on Tuesdays and Fridays beginning on 
Jan. 15 for any demobilised doctors who may wish to attend. 
The lectures will be held at 11, Chandos Place, London, W.1, 
and further particulars will be found in our Weekly Diary. 
Joint Tuberculosis Council 

The following officers have been nominated: chairman, 
Dr. D. P. Sutherland (senior tuberculosis officer, Manchester) ; 
vice-chairmen, Dr. Peter Edwards and Dr. George Jessel ; 
hon. treasurer, Dr. A. P. Ford ; hon. secretary, Dr. Norman 
England. 
King Edward’s Hospital Fund for London 

The fund has received a further instalment of £125,000 
from the Nuffield Trust for the Special Areas. In founding 


this trust Lord Nuffield provided that any loans repaid to it 
should pass to King Edward’s Hospital Fund for London. 
In all £500,000 has now been received, the first £250,000 of 
which was, at Lord Nuffield’s request, allocated to Guy's 


Hospital. 
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Scandinavian Health Services 


The Minister of Health has appointed a mission to visit 
Sweden and Denmark to study the latest developments in the 
administration of their public health services, particularly 
hospitals and health centres. The leader of the mission will be 
Captain Julian Snow, m.pr., and the other members are : 
Major Donald Bruce, m.pP., the minister’s parliamentary private 
secretary ; Dr. J. A. Charles, deputy chief medical officer of the 
ministry, and Mr. S. F. Wilkinson, a principal assistant 
secretary. 


Housing in the United States 


In a broadcast on Jan. 3 President Truman said that the 
U.S.A. urgently need about 5 million additional homes— 
new ones. This does not take account of the replacement of 
millions of existing substandard dwellings in the cities and 
on the farms. The greatest number of homes constructed 
in any one year before the war was less than a million. 


Oxford Emergency Public Health Laboratory 


This laboratory has moved to a new building in the grounds 
of the Radcliffe Infirmary, and communications should be 
addressed to Dr. R. Knox, the director, Public Health 
Laboratory, Walton Street, Oxford. The telephone numbers 
remain as before: Oxford 47884—5 


Resettlement of Army Nurses 


The War Office has invited Miss Frances Goodall, general 
secretary of the Royal College of Nursing, to go overseas and 
speak to Army nurses on recent professional developments and 
resettlement prospects at home. The college has set up an 
advisory service to give information and guidance on 
resettlement. 


Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 


Dr. H. RICHARD DONALD, 244A, St. John Street, Manchester, 3. 
Dr. H. GoLpsmirH, 4, Oxford Street, Nottingham. 
Dr. DULcIE C. STAVELEY, 79, Portland Place, London, W.1. 


Canadian Scholars 


Tue British Counci] have awarded postgraduate scholar- 
ships to 32 demobilised members of the Canadian Forces to 
enable them to study in Britain. The scholarships are for 


periods of 6-12 months, but some may be extended. The 
medical scholars include : 


oe. ~ W. BEGG, studying pathology at Lincoln College, 

xford. 

Captain J. M. Corston, of Halifax, N.S., studying obstetrics and 
gynecology at the Radcliffe Infirmary, Oxford 

Major C. HOLLENBERG, studying surgery at the “University of 
Liverpool. 

Captain G. HOMER, studying surgery at the Royal College of 
Surgeons of England. 

Surgeon-Commander A. B. McCarRTEN, studying surgery at St. 
Bartholomew’s Hospital, London. 

Captain W. H. Rosr, studying cardiology at the British Post- 
graduate Medical School, London. 

Major F. R. Tucker, studying orthopedic surgery at the Uni- 
versity of Liverpool. 


Order of St. John of Jerusalem 


Tue KING has sanctioned the following promotions in, and 
appointments to, this order : 


As Knights.—John Morris, ¢.M.G M.B., Colonel 
Wilfred Vic kers, D.S.O., Colonel Walter Woodworth W hite, 
M.D., Colonel John Ralph "Deualhern, M.B., Lieut.-General James 
Bennett Hance, 0.B.E., K.H.S., 1.M.8 

As Associate Knight. — Major- Ge camel Paul Ramsey Hawley, 
U.S.A.M.C 

As Commanders. —Major William Norman West-Watson, M.D., 
Eric Hoerman, M.B., Kenneth Fraser Lund, M.B., Alfred George 
Timbrell-Fisher, M.c., F.R.c.8., James Herbert Graham Robertson, 
©.B.E., F.R.C.S.E., Major-General Ronald Herbert C.1.B., 
K.H.S., I.M.8., Joseph Welsh Park Harkness, C.M.G., 0.B.E., M.B., 
Major- General William Clavering Hartgill, c.B., 0.B.E., M. C., M.R.C.8., 
Thomas William Meagher, M.B. 

-48 Officers.—Major John Forrest Hamilton; M.p., Oscar Theodore 
John Christensen de Hegartier Clayre, M.R.c.s., Surgeon Com- 
William Arthur Hopkins, 0.B.E., M.D., ‘William Horner 
~allett, M.B., Joseph Peter Lowe, M.B., William Murray, M.D., 
Charles Russell ¢ ‘orfield, M.p., Lieut.-Colonel Spencer Hunt, M.B., 
Edmund Ralph Weaver- Adams, M.B., John Philip Prell, M.R.c.s., 
Thomas Blackadder Gilchrist, fe -D., Alexander Juett, B.M., Reginald 
Dalton MeKellar-Hall, M.p Duncan McCowan, 
M.B., Harold Whitfield W A M.B., John Ridgway Hanna, M.B., 
William Burton Fox, M.B., Harold Bunick Moore, M.B., Basil 
Thomas Parsons-Smith, M.D., F.R.c.P., William Edward Rutledge, 
L.R.C.P.E., Surgeon-Commander Harold Keith Corkill, 0.8.8. 
R.N.Z.N., Charles George Morice, M.D., F.R.c.8., Armand Rioux, 
M.D., Lieut.-Colonel Edward Howard Wood. M.B., Major Stanley 
Hamilton €.A.M.C., Colonel William Zlliot Randal Dimond, 

Bae , Lieut.-Colonel Patrick Arthur Dargan, I.M.s., 
hear, .B., Hilda Marion Davis, M.D. 
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Medical Diary 


Jan. 13 to 19 
Monday 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1. 
8 P.M. Pathological meeting. 
Tuesday 
UNIVERSITY OF LONDON : 
5.15 P.M. (University College, Gower Street, W.C.1) Mr. F. Bergel, 
PH.D.: Survey of the Field of Pharmacotherapeutics. 
(First of five lectures.) 
ROYAL SOCIETY OF MEDICINE, 1 Wimpole Street, London, W.1. 
5.30 P.M. General meeting of fellows. 
MEDICAL SOCIETY OF LONDON 
5.30 P.M. Mr. V. Zachary Cope : The Acute Abdomen. (Lectures 
for demobilised medical officers.) 
EUGENICS SOCIETY 
5.30 P.M. (rooms of Royal Society, Burlington House, W.1), Dr. 
Eliot Slater: Assortative Mating. Mrs. Moya Woodside : 
Courtship and Mating in an Urban C ‘community. 
SOcIETY FOR THE STUDY OF INEBRIETY 
4 P.M. (at 11, Chandos Street, W.1) Dr. H. J. Pullar-Strecker : 
Treatment of Alcoholism by Insulin. 


Wednesday 


Roya Sociery or Arts, John Adam Street, W.C. 
1.45 Sir Jack Drummond, F.R.S. Conditions and 
Malnutrition in Europe. 
RESEARCH BOARD FOR CORRELATION OF MEDICAL SCIENCE AND 
PHYSICAL EDUCATION 
2.30 p.m. (21, Albemarle Street, W.1) Sir Alfred Webb-Johnson, 
P.R.C.S., Mr. Aneurin Bevan, M.P., Air-Marshal Sir Harold 
Whittingham, F.R.c.p., Sir Reginald Watson-Jones, 
F.R.C.8., Brigadier F. A. E. Crew, F.R.8.: annual general 
meeting. 
Thursday 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2. 

5P.M., Major P. W. Clarkson, F.R.C.s. : Treatment of Face and Jaw 

Casualties in British Army. (Hunterian lecture.) 
ROYAL SOCIETY OF MEDICINE 

3.30 P.M. Dermatology. Demonstration of photography as applied 
to dermatology. 4 P.M. Dr. A. Roxburgh, Flight- 
Lieutenant H. Mandiwall, Dr. Brian Stanford, Dr. F. A. E. 
Sileock : Photography in relation to De rmatolo ogy. 

Roya? gh 4 TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace, W.1." 
8 p.m. Dr. E. R. Cullinan : Medical Disorders in East pees. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W 
8 p.M., Prof. H. T. Flint, p.sc.: Development of U tira- short 
vaves. 
Friday 
ROYAL OF MEDICINE 

8 p.m. Obstetrics and Gynecology. Dr. Robert Cruickshank and 
Mr. James Wyatt : Bacteremia of Puerperal Sepsis. 

8 p.m. Radiology. Dr. J. Blair Hartley : Tomography in Diagnosis 
of Lung Cancer. mt R. A. Kemp Harper: Radiology of 
th® Pancreas. Dr. . Johnstone : Experimental § Rady 
of the Vertebral EA. Sy stem. 

FACULTY OF RADIOLOGISTS 
2.30 P.M. Therapy (at the Royal College of Surgeons). 8S. Bryan 
Atom, Dr. Ifan Ap Thomas, Dr. J. F. Mr. 
L. Thurgar, Dr. W. Shanks, Mr. J. Jackson Rich- 
pact 2M Mr. A. J. Durden Smith : Treatment of Birthmarks, 
Keloids, and Warts. 
TUBERCULOSIS ASSOCIATION 

5 P.M. (26, Portland Place, W.1) Dr. Norman Tattersall: The 
Tuberculosis Service and the Future (presidential address). 
Dr. Jethro Gough : Pathological Changes in the Pneumo- 
coniosis of Coal-miners. 

8 p.m. Dr. Enid Rogers : Incidence of Tuberculosis in the Pneumo- 
coniosis of Coal-miners. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED DEC. 29 

Notifications.—Infectious disease : smallpox, 0; scarlet 
fever, 1376; whooping-cough, 724; diphtheria, 514 ; 
paratyphoid, 5 ; typhoid, 9 ; measles (excluding rubella), 
565 ; pneumonia (primary or influenzal), 1118 ; cerebro- 
spinal fever, 38 ; poliomyelitis, 25 ; polio-encephalitis, 1 ; 
encephalitis lethargica, 2; dysentery, 265; ophthalmia 
neonatorum, 50. No case of cholera or typhus was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Dec. 26 was 1085. During the 
previous week the following cases were admitted: scarlet fever, 
60 ; diphtheria, 33 ; measles, 13 ; whooping-cough, 19. 

Deaths.—In 126 great towns there were no deaths from 
measles, 2 (0) from enteric fevers, 1 (0) from scarlet fever, 
10 (2) from whooping-cough, 9 (0) from diphtheria, 
55 (8) from diarrhoea and enteritis under two years, and 
72 (9) from influenza, Figures in parentheses are those 
for London. 

Leeds and Birmingham each reported 1 death from an enteric 
fever. Liverpool had 10 deaths from influenza, Birmingham 6. 
There were 6 fatal cases of diarrhoea and enteritis at Liverpool. 

The number of stillbirths notified during the week 
was 205 (corresponding to a rate of 40 per thousand 
total births), including 21 in London. 
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A n otab le Powerful synthetic vasoconstrictor, 


2-(naphthyl-1-methyl)-imidazoline 


hydrochloride, producing decongestion 


advance in of the nasal mucous membrane. 


Prompt and prolonged relief for 


NASAL | 
Absence of irritation and side effects. 


Assured isotonicity and corrective 
physiological reaction. 


MEDICATION 


NASAL CONGESTION 
RHINITIS 
RHINO-SINUSITIS 


PRIVINE 


M A R K 


1:1000 Full Strength Solution. | 1;2000 Half Strength Solution. 
For adults For children and, in certain cases, 
for adults. 


Bottles of 4 fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literature and samples on request. 


THE LABORATORIES e HORSHAM « SUSSEX 


TELEPHONE HORSHAM 1234 e TELEGRAMS CIBALABS, HORSHAM 
19 
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STAPHYLOCOCCI 


PENICILLIN 


and other 


ANTISEPTICS 


The miracle of Penicillin as a means of saving life and 
combating those Staphylococcal Infections previously® 
so resistant as to be generally fatal, serves to focus 
attention on the extreme importance of Staphylococci 
as infecting organisms—an importance which is daily 
becoming more widely recognised. 


Penicillin is not generally available and it is important 
that other agents highly lethal to Staphylococci should 
not be overlooked. It is not suggested that these other 
agents can replace Penicillin in every case for there are 
conditions for which Penicillin is unique. There are, 
however many instances in which other agents than 
Penicillin can be employed for the destruction of 
Staphylococci either therapeutically or as a prophy- 
lactic. Such an agent is O-SYL. 


O-SYL, unlike many other antiseptic substances, has a 
lethal action against Staphylococci identical with that 
for Streptococci. O-SYL is, therefore, par excellence, 
the antiseptic to remember where staphylococcal 
infections are in question. 


Previous announcements have dealt with the several 
aspects of Staphylococcal Infections less generally 
recognised by Practising Physicians than by Research 
Workers. Reprints of such announcements dealing 
with :— 


Staphylococcal Infections of the New Born 
Staphylococcal origin of Impetigo 
Staphylococcal Food Poisoning 


are available on request for members of the Medical 
Profession. 


Proof that O-SYL is non-selective as well as being very highly 
potent against Staphylococci and Streptococci is found in the 
following figures :— 
Index of Phenol Co-Efficient* against Staph. aureus - 3.0 
Ditto ditto aem. Strepts. - 3.1 
Ditto ditto B. typhosum - - 3.7 
*Note : Index determined under Rideal-Walker conditions 


_ O-syl should always be used as directed 


A PRODUCT OF LYSOL LTD., RAYNES PARK, LONDON, S.W.20 
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Many people enjoy Bourn-vita as a 


hot drink last thing at night because 
they find it helps them to drop off to 
sleep quickly and naturally. The eggs, 
malt, milk and esialiats of which it 
is made are blended in such a way as 
to make it easily digestible, as well 
as pleasantly soothing to drink. This 
makes it as suitable for the conva- 


lescent as for those in perfect health. 


CADBURYS 


BOURN-VITA 


. 
|_| on 
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| | 
| Friend of the family 
PHENOBARBITONE B.P. A vast business organisation, handling its trusts 


(5-phenyl-5-ethylbarbituric acid) impersonally and without feeling—is that your | 
Phenobarbitone B.P. possesses anti- conception of a Corporate Trustee? The picture is 
convulsant properties which make it distorted, although the distortion is understandable. 
especially valuable in the treatment In the Trustee Department of the Westminster Bank 


of epilepsy. 


] > J 7 there is, as there must be, business acumen and 
In insomnia and anxiety states it 


integrity of the highe is i 
may be used as a general hypnotic integrity of the highest order. But the emphasis is 
to produce sleep. placed upon human sympathy and understanding, | 
The distressing spasmodic attacks since the Bank knows that, when the time comes 


which occur in whooping cough, 
| tetanus and eclampsia have been 
reported to lessened’ by 


for it to undertake the active administration of your 


affairs, these qualities may well mean more to your 


| 
| phenobarbitone. | * pendants om any considerations of palicy and 
Further information and_ technical | high finance. The Trustee Department frequently 
| literature will be forwarded on request. receives proof of the high regard in which it is 
P 
PACKINGS | held by those whose affairs have been placed in its 


| . These z ints worth emberi 
Tablets: | grain and | hands. These are points worth remembering when 
| Bottles of 25, 100 and 500. 


Obtainable from your usual suppliers. 


A product of 


| 
| IMPERIAL CHEMICAL | 
| [PHARMACEUTICALS] LTD. || WESTMINSTER BANK LIMITED 


89, OXFORD STREET, MANCHESTER, 1 1 | 
Trustee Dept., 53 Threadneedle Street, London, E.C.2 


| 


choosing an Executor for your Will 


ENSURE THAT EXTRA MARGIN OF SAFETY 


K.B.B. SHADOWLESS LAMPS provide an intense 
cool and diffused light, allowing the surgeon to 
see clearly and distinctly throughout the opera- 
tion. Here are Five outstanding advantages : 


TOUCH ADJUSTMENT «+ SPECIAL SAFETY 
SUSPENSION EASY INSTALLATION LOW 
MAINTENANCE »- NO GLASS MIRRORS TO 
BREAK OR REQUIRE ADJUSTMENT 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Now available without 
Ministry of Supply Licence 


Write for Descriptive Illustrated Leaflet 


KELVIN, BOTTOMLEY & BAIRD LTD e HILLINGTON « GLASGOW « S.W.2 


21 


| 
| 
(AD | 
| 
= ¢ ' 
on 


TRE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


JAN. 12,. 1946 


Whenever a Dry 
Dressing is desirable 


In cases of cuts and lacerations, whenever a dry dressing is 
clearly the most desirable treatment, you will obtain the best 
results by the use of Southalamide Patented Gauze. 
Similarly, after suturing when stitches will not hold if sepsis 
occurs, then Southalamide Gauze is the ideal dry dressing. 

Impregnated with 
approx. 30°, Sulphani- 
lamide. 
| @ Ensures slow absorp- 
| tion and prevents shed- 
| ding of medication. 
, @ Can be sterilized re- 
peatedly without affect- 
ing the strength of the 


, Supplied in 1-yd., 3-yd. 

and 6-yd. calle also in 
Ribbon Gauze, 4”, 1” antl 
2” x 6-yd. rolls. 
4 available as adhesive strip 
dressing 1 yd.x 14” or 23”. 


PATENTED 


Gauze 


Manufactured by: Southalls (Birmingham) Ltd., Charford Mills, 
Saltley, Birmingham 8, in conjunctionewith A. de St. Dalmas & 
Co. Ltd., Manufacturing Chemists, Junior Street, Leicester. 


for 
normal bowel 
activity 
sae” might be 


regarded as the ideal laxative. 
It is free from undesirable 


dehydration, and because of 
its freedom from sugar it 
is also safe for diabetic 
cases. By its purity, by its 
palatable, refreshing taste it 
has established itself all the 
world over as an ideal send- 
off for the day. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 
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side-actions. It is suitable for 
the young, the aged, the in- YRUIT 
valid, the convalescent and |. LT”| 4 
entails no risk of systemic | “*** 
ii 


gauze or the medicament. | 


THROMBIN 
SURGERY 


A new technique has been 
described in which Thrombin 
and Plasma are used to produce 
in situ a physiological adhesive 
which soon becomes organised. 
It has been found for example 
that skin grafts secured in this 
way require no sutures, be- 
come vascularised earlier and 
succeed in a higher percentage 
of cases than by older methods. 
Applications to general surgery 
have been suggested. 


Thrombin is available in. suit- 
able form for this technique. 


Literature will be sent on request 


Ss. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS 


Telephone : Barnet 5555 


Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Telegrams : Eleven Barnet 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
M.1S 
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Not without reason 


the body. 


For the first time we are 
able to offer our clients a 
hand-made pad having the 
automatic air feature. It 
takes in and exhausts air 
with every movement of 
It is a special 
and exclusive Brooks de- 
sign. Previously pads of 
this type were usually 
stuffed with curled hair, 
felt or some other sub- 
stance of that kind. 
These new cushions are 
moulded and covered by 


are more and more doctors recommending the 


Brooks Rupture Appliance. 


An increasing number of medical men and women are 
forming the opinion that the Brooks Automatic Air 
Cushion Pad is the best possible mechanical device for 
retaining hernia. Being automatic, it follows every 
movement of the body, giving | security under all con- 
ditions—yet without the “‘gouging’’ pressure associated 
with rigid-type pads. Once adjusted, it will not easily 
slip or leave its proper position. 

It is for these reasons, and because every Brooks Appliance 
is specially made to individual measurements by skilled 
and highly trained fitters, that we co-operate in so many 


hernia cases. When writing for details please enclose 2d. stamp to 
conform with government regulations. 


Brooks Appliance Co. Ltd., 


(378C) “, Chancery Lane, London, W.C.2 


i Telephone : HOLBORN 48/3 
hand with special fine (378C; Hilton Chambers, Hilton St., Stevenson Sa., 
quality water-proof cloth. Manchester, ! Telephone : CENTRAL 503! 


MICROSCOPE 
OUTFITS WANTED 


Highest prices pald. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 

28, OLD BOND 8T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 
23a, SEVEN — RD 

jolloway, N.7..Archway 3718 
ALUZYME cal 

VITAMIN 8 ACTION 

It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor."’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 


of the living yeast in the native state. 
Samples on apn: “SRA ALUZYME PRODUCTS, Park Royal Rd., 


LONDON 


The Importance 


N.W.10 


DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction may be commenced at any time. 
A prospectus and full particulars can be obtained from 


the Secretary, 28, Portland-place, London, W.1. Telephone: 
LANgham 2731-2. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres, Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
Terms moderate. 


Medical Certificates given anywhere in the British Isles are 
= her admission of patients. 


sician Superintendent: P. M.D. 
P., D.P.M., Barrister-at-Law. T el. : Dumfries 1119. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. V oluntary 
and Temporary Patients received without certification. E.C 
Shock therapy, Psychotherapy, and other modern forms "of 
treatment. Telephone: STAmford Hill 2688. Telegrams 
Subsidiary, London.’’ 

For furher particulars apply to the Medical Superintendent: 
XOBERT M. RIGGALL, Member British Psycho-Analytical, 
Society. 


MALLING PLACE, KENT | 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WrsT MALLING. Telephone No. 2: MALLING, 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


K. McCowan, J.P., 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of €3 3s. and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, ‘nclusive. 


Full particulars from MEDICAL SUPFRINT».NDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip* 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful yarden. Own Dairy in 25 acres. Private 


There is also a charming house, EBWO 


rdto bey 
RTHY, MANATON, res wt re situated in 20 acres, 110) ft. up for bracing moorlan 
Rezident Physicians—BERTHA M, MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C.S.. L.R 


air 
Telephones—STARCROSS 259 and TEIGNMOUTH 28> 


CAM BERWELL HOUSE, 33, 


FOR THE TREATMENT 
Completely detached Villas for mild cases. 


Physician, Dr. HUBERT 


Senior JAMES NORMAN, — 
by a resident 


Medical Staff? and visiting Consul 


Peckham Road, London, S.E.5 


OF MENTAL DISORDERS 


ep 
Roprey 4° 2 nes) 


Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 


Occupational therapy, Calisthenics, 
Chapel. 


(ilustrated Prospectus giving fees, which are strictly 


tan oderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C,. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from. the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEFUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No. 2356 and 2357 Northampton), who 
can be seen in London by appointment 


HE object of this Hospital is to provide the most efficient 

¢ tH E A D L t RO Y A CH EADLE [pte a treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
IV’ 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: ‘‘Alleviated, London” Teleph : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makertield. 


THE OLD MANOR, SALISBURY att. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ae 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HEIGHAM HALL, NORWICH FENSTANTON at ‘‘ FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 
PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of A Private Home for the Care and Treatment of a limited number 


treatment available. Fees from 4 gns: per week upwards according to of LADIES with Mental and Nervous Disorders. Certified, Volun- 
requirements. Vacancies occasionally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 acres of 
recommendation of the patient's own physician. ground. (See Medical Directory, p. 2517.) Apply Resident Physician. 


Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel. : Redhill 344. 
THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield, 
Res. Phys.: Gusert E. Mounp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


"Phone: Beprorp 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedreeme 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
Crepric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT, 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


tt gratis, along with List of Tutors, &c., on application to the Principal, 
i. Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
(UNIVERSITY OF LONDON.) 
Incorporating THE ROSS INSTITUTE. 


DIPLOMA IN BACTERIOLOGY. 

The next course for the Academic Diploma in Bacteriology 
will be held from OCTOBER, 1946, to JuisE, 1947. Admission is 
restricted to graduates in medicine, science, and pharmacy, and 
to certain other students whose qualifications.and training have 
fitted them to profit by the course. 

Applications should reach the Registrar, London School of 
Hygiene and Tropical Medicine, Keppel-street (Gower-street), 
London, W.C.1, by  3ist March, 1946. Candidates will be 
informed in April or May whether or not th ey have been selected 


L.M.S.S.A. 

FINAL EXAMINATION: ScurGERY, 11th March, 8th April, 
13th May, 1946. MEDICINE, PATHOLOGY, 18th March, 15th 
April, 20th May, 1946. Mipwirery, 19th March, 16th April, 
21st May, 1946. MAsTERY OF MIDWIFERY EXAMIN ATIONS, 
May and November. 
For regulations apply > Veprpmemes Apothecaries’ Hall, Black 
Friars-lane, London, 


NATIONAL HOSP) » Queen-square, London, W.C.!. 


A Course of 11 CLINICAL DEMONSTRATIONS will be given on 
SATURDAYS at 10.30 A.M. from 19TH JANUARY to 30TH MARCH, 
1946, inclusive. 

hese demonstrations are open at a charge of 1 guinea for 
the course to postgraduate students and 3 guinea to final-year 
students. Members of H.M. and Allied Forces are admitted free. 

Applications for tickets should be made to— 

J. PURDON MARTIN, Dean. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
LICENCE IN “DENTAL SURGERY. 

Notice is hereby given that the following Examination will 
commence on the date stated below :- 

FINAL PROFESSIONAL EXAMINATION 
Thursday, 7th February. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Part or Parts of the Examina- 
tion for which they desire to enter. 

Horace H. Rew, Director of Examinations, 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
Friday, Ist February. 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, 15th February. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part 1. 

Horace H. Rew, Secretary. 
~ ROYAL. COLLEGE OF PHYSICIANS OF LONDON. 


The next Ordinary PROFESSION AL EXAMINATION for the 
MEMBERSHIP will commence On MONDAY, 25TH MARCH, 1946. 

Prospective candidates are asked to note the change of date 
of the Examination and also that entries, accompanied by the 
certificates and testimonials required by the bye-laws, must 
reach the College not later than first post on Monday, 25th 
February, 1946. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice and should apply 
in writing to the Registrar, without delay, for detailed instruc - 
tions as to the procedure they should follow. The last day for 
receiving completed entries for re hed work is also Monday, 
— February, 1946. {. . BOLDERO, D.M., Registrar. 

Pall Mall East, London, S. W. 


THE LONDON 2 HOSPITAL 
(Incorporated by Royal Charter), 
Great Ormond-street and Queen-square, W.C.1. 
Courses of Lectures on Home opathy for Medical Practitioners 
and Senior Students of Medicine— Winter Session 1946, 


HONYMAN GILLESPIE LECTURESHIP. 
Lectures : 

Charles E. Wheeler, M.D., B.S., B.Sc. Lond., F.F.Hom. : 
on Mondays and Thursdays at 1 P.M., beginning on 3rd January 
and terminating on 7th March, 1946. 

Arthur D. C. Macgowan, M.B., Ch.B. Glasg., F.F.Hom. : 
on Fridays at 2.30 p.M., beginning on 4th January and terminat- 
ing on 8th March, 1946: 

Synopsis of the Course: the full course of these Lectures will 
be devoted to the Systematic Teaching of Homeopathic Materia 
Medica, Therapeutics, and Clinical Medicine. 

Full syllabus may be obtained on application to the Secretary 
at the Hospital. 


U NIVERSITY | OF GLASG ow. 


A REFRESHER COURSE FOR | G ENERAL PRACTITIONERS will be 
conducted from 11TH-23RD FEBRUARY, 1946. The Course will 
consist of clinical demonstrations and lectures designed to 
meet the needs ot General Practitioners returning to civilian 
practice. 

Demobilised officers qualified for the Class II Course (22 half- 
days) under the Department of Health Scheme are eligible 
without fee and may claim certain expenses. Other practi- 
tioners may attend (fee 74 guineas). As numbers will be 
restricted, both Service and civilian practitioners should make 
early application to the Convener, Committee on Post- Graduate 
Medical Education, The University, Glasgow, W.2, from whom 
copies of the syllabus may be obtaine d. 


NATIONAL HEART Westmoreland-street, London, 


POSTGRADUATE COURSE FOR EX-SERVICE MEDICAL OFFICERS. 
It is proposed to hold a 6-day Refresher Course for Medical 
Officers released from the Forces, beginning on 25th March. 
__ Particulars to be announced later. 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH. 

The first Examination will begin on MONDAY, 4TH FEBRUARY 
1946. Subsequent Examinations will be held in May, August, 
and November. For ations apply Registrar, Apothecaries’ 
Hall, Black Friars- lane. London, E.C 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ELECTION TO THE COURT OF EXAMINERS. 

Notice is hereby given that the Council on 11th April, 1946, 
will elect a member of the Court of Examiners in the vacancy 
occasioned by the retirement in rotation of Mr. Alan C. Perry, 
who is applying for re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make applications in writing to the Secretary on or 
before Monday, 4th February, 1946. 

KENNEDY CASSELS, Secretary. 

Linecoln’s Inn-fields, W.C.2, 12th January, 1946. 

CITY OF LONDON MENTAL HOSPITAL, near Dartford, Kent. 
Applications are invited from duly ualifie d medical practi- 
tioners for the established post of RESIDENT MEDICAL 
SUPERINTENDENT of the above Hospital. Commencing 
salary £1500 p.a., rising by annual increments of £50 to £1800 
pa. An unfurnishe d house will be provided, rent and tax free. 
There are no other emolume nts. The appointment will be 
subject to the Asylums Officers’ Superannuation Act, 1909. 
Candidates must hold the D.P.M. qualification, and preference 
will be given to a Member or Fellow of the Royal College of 
Physicians. He must not be over 45 on the Ist June, 1946, 
and he will be required to pass a medical examination. The 
successful candidate will be expected to commence his duties 
on the Ist July, 1946. Selected candidates will be interviewed 
about the end of May, 1946. Canvassing will be a dis- 
qualification. 

Applications, accompanied by copies of 3 testimonials, should 
reach the undersigned not later than the 30th April, 1946. ° 
Candidates serving overseas may furnish names of 3 referees 
in lieu of forw arding copy testimonials. 

FELDON, Clerk to the Visiting Committee. 

City of London Mental Hospital, 5. c ‘hurch-passage, 

Guildhall, London, E.C 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. The 
Committee of Management of the Seamen’s Hospital Society 
invite applications for the post of HONORARY SURGEON 
from Fellows of the Royal College of Surgeons of England or 
Masters of Surgery of a university of the United Kingdom. 

Applications, stating age and particulars of previous appoint- 
ments, with names of not more than 3 referees, to be sent to the 
undersigned on or before Ist June, 1946. The vacancy has 
been notified to the Directors of Medical Services, H.M. Forces. 

. A. LYon, Administrator and Secretary. 

Greenwich, January, 1946. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. The 
Committee of Management of the Seamen’s Hospital Society 
invite applications for the post of HONORARY ASSISTANT 
SURGEON from Fellows of the Royal College of Surgeons of 
England or Masters of Surgery of a university of the United 
Kingdom. 

Applications, stating age and particulars of previous appoint- 
ments, with names of not more than 3 referees, to be sent to the 
undersigned on or before Ist June, 1946.., The vacancy has 
been notified to the re tors of Medical Services, H.M. Forces, 

F. Lyon, Administrator and Secretary. 

Greenwich, January, ‘i946. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.I0 
Applications are invited from registered medical prac titioners 
for the appointment of Male RESIDENT SURGICAL HOUSE 
OFFICER (B11), vacant Ist February, 1946. Applicants should 
have held house appointments and had surgical experience. 
Salary is at £350 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M, 
Forces, may apply. 

Applications, stating age, qualifications with dates, experience 
and details of previous appointments, with copies of recent 

testimonials, to be sent immediately to- 

F. A. Lyon, Administrator and Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Final 
Insertion. The Council of Management invites applications 
for the following appointments to the Honorary Staff rendered 
vacant by the operation of the Retirement Rule :— 

HONORARY DERMATOLOGIST. Candidates must be 
Fellows or Members of the Royal College of Physicians, London, 
engaged in consulting de rmatological practice, and will be 
required to attend an Out-patient Clinic once a week. 

DENTAL SURGEON to In-patients. Candidates must be 
Licentiates in Dental Surgery registered in the United Kingdom, 
will be required to attend In-patients twice weekly, and at 
such other times as may be necessary. There is an honorarium 
payable of £60 p.a. 

Applications, stating age, qualifications, and experience, with 
the names of 3 easily accessible referees, to reach the under- 
signed by the 28th February, 1946. 

By Order of the Council of Management, 
KENNETH A. F. MILes, Honse Governor. 
WESTMINSTER HOSPITAL, S.W.1. Vacancies have 
been declared in the following offices :—— 
PHYSICLA 
NT SURGEON. 

ASSIST ANT SURGEON to the Ear, 

Department. 

Gentlemen desirous of becoming candidates for the above offices 
must be Fellows or Members of the Royal College of Physicians 
of London for the post of Assistant Physician, or Fellows of the 
Royal College of Surgeons of England for the posts of Assistant 
surgeons. 

Candidates will be required to submit applications, together 
with 3 testimonials, to the undersigned not later than 30th April, 
1946, and if —, to attend the House Committee on Tuesday, 
14th May, 1946. Candidates from the Services if appointed 


Nose, and Throat 


will be allowed to postpone taking up duties until released from 
the Services. 
By Order of the House Committee. 
CHARLES M. Power, House Governor and Secretary. 
ith January, 1946. 
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THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. 
(Incorporating THE QUEEN’S HOSPITAL FOR CHILDREN, Hackney - 
road, E.2, and THE PRINCESS ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, Shadwell, E.1.) Applications are invited from 
Men and Wome n, including those now serving in H.M. Forces. 
for the post of MEDICAL REGISTRAR, full-time and non- 
resident, at Hackney-road and Shadwell. Candidates must have 
had experience in pediatrics and the M.R.C.P. will be an 
advantage. Salary £500 p.a. Appointment for 12 months, 
renewable for a second year. 

Applications, with testimonials; should reach the undersigned 
not later than 31st January, 1946. CHARLES H. BESSELL, 

Hackney-road, E.2 General Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. The 
following appointments to the Honorary Medical Staff will 
become vacant on Ist July next :— 

1 OPHTHALMIC SURGEON. 

1 ORTHOPADIC SURGEON. 

1 OBSTETRICIAN AND GYN-ECOLOGIST. 
1 NEUROSURGEON. 

Applications, including those from members of H.M. Forces, 
are invited for the above-mentioned posts. Candidates should 
be Fellows of the Royal College of Surgeons of England and on 
the Medical Register. 

Applications should be supported by such relevant details 
as the applicant thinks fit to provide, with the names of 3 
persons to whom reference may be made, and should be sent 
to the undersigned, from whom further details of the appoint- 
ments can be obtained, not later than 3lst May, 1946. 

RIcHARD T. BARTLEY, Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 
whole-time appointment of RESIDENT AN-AXSTHETIC 
REGISTRAR (B1) for 1 year at Three Counties Hospital, 
Arlesey, Beds. Applicants must not be more than 10 years 
qualified. Minimum salary £350 p.a. Duties to commence 
from date of appointment. Suitably qualified R practitioner~ 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 26th January 
to: RIcHARD T. BARTLEY, Secretary. 

ST. THOMAS'’S HOSPITAL, London, S.E.1. Applications, including 
those from practitioners serving in H.M. Forces, are invited 
for the following appointments :— 

HONORARY OBSTETRIC PHYSICIAN. The present 
Obstetric Physician to Out-patients is eligible, and if he is 
appointed there will be a vacancy for an Honorary Obstetric 
Physician to Out-patient 

HONORARY ORTHOP JEDIC SURGEON. The present 
Assistant Orthopedic Surgeon is eligible, and if he is appointed 
there will be a vacancy for an Honorary Assistant Orthopedic 
Surgeon. 

HONORARY PLASTIC SURGEON. 

Candidates for the above appointments must be Fellows of 
the Royal College of Surgeons. 

DIRECTOR OF RADIOTHERAPY. Salary at the rate of 
£1000 p.a. The present Temporary Direc tor is eligible. 

HONORARY DENTAL SURGEON 

HONORARY ASSISTANT DENTAL SURGEON. 

Applications should be sent by 20th April. 1946, to R. PeLtaam 
Bor ey, Clerk of the Governors, from whom further detail- 
can be obtained. 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist February, 1946. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding diploma of F.R.C.S. Salary is at the 
rate of £350 p.a, Suitably qualified R .practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, together 
with copies of es testimonials, should be sent to— 

. C, GILBERT, Secretary- Superintendent. 


THE LONDON CHEST HOSPITAL, E.2. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Bl) at the 
Hospital’s country branch at Camberley, Surrey, as from 
Ist April, 1946. The appointment is for 6 months. Salary 
at the rate of £350 p.a., with board and lodging. Suitably 
qualified R practitioners holding B2 posts, also those holding 
L1 and ineligible for H.M. Forces, may apply. 

Applications to be sent not later than Saturday, 
1946, to: THOs, BRowN, Secretary. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. Applications are invited from suitably qualified ‘registered 
medical practitioners, including those at present serving with 
H.M. Forces, for the appointment of HONORARY ASSISTANT 
GYNA®COLOGIST. Candidates must be Fellows of one of the 
Royal Colleges of Surgeons, and engaged in the practice of 
obstetrics and gynecology only. 

Applications, with copies of 3 testimonials, oa reach the 
undersigned on F i before Tuesday, 7th May, 19 

. C. BURDETT, Director and Governor. 
18th Dec er: 1945. 


ST. PETER’S HOSPITAL FOR STONE, Henrietta-street, Covent 
Garden, W.C.2. Applications are invited for the post of 
ASSISTANT SURGEON. Applicants must be registered 
medical practitioners and either Fellows of one of the Royal 
Colleges or Masters of Surgery of a university in the United 
Kingdom. Officers serving in the Forces are eligible and should 
one be elected he would not be required to take up his duties 
until his release. 

Applications, with copies of 3 testimonials, should reach the 
Secretary before the end of March. In the case of serving 
officers, 3 references can be sent in lieu of testimonials. 


23rd February, 
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MIDDLESEX COUNTY COUNCIL. Applications are invited 
tor the following established appointments to the senior staff 
of the Council’s Hospitals (at present held in a temporary 
capacity) :— 

At penton County Hospital, Staines: 

PHYSICIAN. SURGEON, 
At € an Middlesex County Hospital, Willesden : 
PHYSICIAN (with special experience of gastro-enterology). 

At Clare Hall County Hospital, South Mimms: 

SURGEON (with special experience of thoracic surgery). 

At ‘ounty Uxbridge: 

PHYSICIAN. OBSTETRIC SURGEON, 
At North Middlesex County Hospital, Edmonton: 
PHYSICIA SURGEON, 
At Hospital, Edgware : 
PHYSIC SURGEON. 
Candidates aaa hold the recognised higher degrees or diplomas 
in their respective specialties. The general scope of duties, 
which may include teaching, will be arranged by the Medical 
Directors of the respective Hospitals. Salary £1200 (plus cost- 
of-living bonus, now £60 p.a.) by £100 to £1800 p.a.; on proof 
of outstanding achievement further increments of £50 up to 
£2200 p.a. may be granted. Salary is inclusive; any fees 
received to be paid to County Council. Appointments are 
whole-time and pensionable, subject to medical examination 
and 3 months’ notice. Posts are non-resident but candidates 
appointed must live near Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Candidates should indicate, in order 
of preference, posts for which they desire to be considered. 
Application forms not provided. C losing date 4th May, 1946. 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, W estminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Appointment of Pathologists. 
NORTH MIDDL — COUNTY HOSPITAL, Edmonton, N.18, and 
WEST MIDDLES COUNTY HOSPITAL, Isleworth, Middlesex 
Applications ae from pathologists of wide experience for 
whole-time appointments at above Hospitals. Special know- 
ledge and experience in either bac teriology or morbid anatomy 
needed for North Middlesex post, and in hematology, bio- 
chemistry, and bacteriology for West Middlesex. Salary for 
both appointments £1100, by annual increments of £100 to 
£1700 p.a.; on proof of outstanding achievement further incre- 
ments of £50 up to £2000 p.a. may be granted. Additional 
cost-of-living bonus (now £60 p.a.) paid while remuneration 
does not exceed £1500 p.a. No other emoluments. Salary is 
inclusive ; any fees received to be paid to County Council. 
Duties, which may include teaching, such as Council may 
require, under general supervision of Medical Director, Estab- 
lished and pensionable appointments, subject to medical 
examination and 3 months’ notice. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of not more than 3 recent 
testimonials, to be made to the Clerk of the County Council. 
Application forms not provided. Last date for receiving 
applications 30th March, 1946. Please state Hospital at which 
appointment is desired. 

W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, W estminster, 3.W.1. 

MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—137 Beds.) ‘Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (B11). Applicants should 
have held house appointments, and preference will be given 
to candidates holding diploma of F.R.C.S. Salary at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
131 and ineligible for H.M. Forces, may apply. 

Applications to be sent as soon as possible to— 

J. I. Coxon INCE, House Governor. 
CHARING CROSS HOSPITAL. There are vacancies for 2 
HONORARY ANASTHETISTS at the above Hospital. 
Applicants a have specialised in anwsthetics and should 
also have the D./ 

Applications, ities with copies of 3 recent testimonials, 

should be sent not later than Tuesday, 30th April, 1946, to— 
GEORGE J. JONES, Secretary. 
Charing Cross Hospital, Strand, London, W.C.2 
ROYAL WATERLOO HOSPITAL FOR « CHILDREN AND 
WOMEN Waterloo-road, London, S.E.1. Applications are 
invited’ from medical practitioners, including those serving in 
the Forces, for an HONORARY PHYSICIAN in charge of the 
Skin Department. Candidates should be Members of the Royal 
College of Physicians. 

Applications should be sent on or before the Ist April, 1946, 
accompanied by 3 testimonials, to: J. H. TEASDALE, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. The Board of Management invites 
applications for the appointment of HONORARY SURGEON. 
Candidates should be Fellows of the Royal College of Surgeons 
of a Doctors serving in H.M. Forces are invited to 
apply 

Applications should be forwarded not later than 30th April, 
1946, to: SWART MITCHELL, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 

toyal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from duly qualified medical Men for the post of 
DIRECTOR of the Pathology Department. Experience in 
clinical pathology essential. Salary £1250 p.a. The appoint- 
ment is subject to rules, a copy of which can be obtained from 
the Secretary. 

Applications, to be made on a form which will be supplied by 
the Secretary, together with copies of 3 recent testimonials, 
should be sent not later than the first post on Saturday, 4th May, 
1946, to: Vicror H. PINKHAM, Secretary. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from duly qualified medical Men for the post of 
ASSISTANT DIRECTOR of the Radiotherapy Department. 
The appointment is a full-time one, and the commencing salary 
will be at the rate of £1000 p.a. The Assistant Director shall 
devote his whole time to the work of the department, but this 
shall not preclude him from accepting approved Examiner- 
ships and Lectureships. He shall be permitted private practice 
provided that this is conducted in the Hospital. He shall take 
part in the teaching of radiotherapy and radiography. He 
shall be granted facilities for research work and will be expected 
to do everything in his power to promote and advance the study 
of radiotherapy particularly in relation to cancer and allied 
diseases. 

Applications, to be made on a form which will be supplied 

by the Secretary, together with copies of 3 recent testimonials, 
should be sent not later than the first post on Saturday, 4th 
May, 1946, to: Vicror H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) Ta? under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from duly qualified medical Men for the post of 
DIRECTOR of the X-ray Diagnostic Department. The 
appointment is a part-time one and involves attendances on 
5 half-day sessions a week. The salary will be at the rate of 
£750 p.a. The Director shall be entitled to receive fees for 
work carried out in connexion with private patients attending 
the Hospital under other members of the staff, but shall not 
be permitted to see private patients referred to him direct 
from outside sources. The teaching of X-ray diagnosis shall 
form an important part of his duties. 

Applications, to be made on a form which will be supplied 
by the Secretary, together with copies of 3 recent testimonials, 
should be sent not later than the first post on Saturday, 4th May, 
1946, to: Vicror H. PINKHAM, Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications from registered 
medical practitioners for the full-time post of TEMPORARY 
PATHOLOGIST. The salary of this temporary appointment 
will be according to experience and qualifications within the 
range of £800 to £1000 p.a. The holder will be permitted to 
use the Laboratory for pathological work for private patients, 
the salary being augmented by one-half of the fees arising there- 
from. Fees arising from consultations only are to be retained 
wholly by the holder. The appointment will be held at the 
pleasure of the Council but will be subject to 3 months’ notice 
of termination on either side. Duties to commence Ist March, 
1946. 

Applications on the prescribed forms, with copies of 3 testi- 
monials, to reach the undersigned by the 12th February, 1946. 

KENNETH A. F. MILES, House Governor. 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners, Male or Female. 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for appointment of 
CASUALTY OFFICER (A). The appointment is for 6 months 
from Ist February. Salary at the rate of £150 p.a., with full 
residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. 
LONDON HOSPITAL, E.!. Applications are invited for the 
post of PHYSICIAN to the Thoracic Department. Candidates 
must be either Members or Fellows of the Royal College of 
Physicians in London. 

Applications should be sent to the House Governor (from whom 
= r particulars may be obtained) not later than 15th March, 

946 BRIERLEY. House Governor. 


ani EDUCATION COMMITTEE. Applications are 
invited for the post of TEMPORARY (Full-time) ASSISTANT 
SCHOOL MEDICAL’ OFFICER (Male). The vacancy has 
arisen through the resignation of the present holder of the post. 
Salary in accordance with the scale of the B.M.A. (£600- £25 
£700 p.a.). The successful candidate will be required to take up 
duty as soon as possible. The duties will be (mainly) in con- 
nexion with the medical inspection and treatment of school- 
children. Applicants should possess suitable qualifications. A 
degree or diploma in public health will be an additional quali- 
fication, as also will experience in general practice. Persons 
already in whole-time public health employment by local 
authorities are not eligible to apply. The person appointed 
will be required to pass a medical examination. 

Forms of application and conditions of appointment may be 
obtained from the Chief Education Officer, West House, Halifax, 
on receipt of a stamped addressed foolscap envelope, to whom 
completed applications must be sent by 31st January, 1946. 

Town Hall, Halifax. V. UsHer, Town Clerk. 


WEYMOUTH AND DISTRICT HOSPITAL, Meicombe-avenue, 
WEYMOUTH. Applications are invited from registered medica 
practitioners for appointment of HOUSE SURGEON (B2). 
The appointment is open to Male and Female candidates and will 
be for 6 months at a salary of £200 p.a., with full residential 
emoluments. t practitioners holding A posts may also apply. 

Applications to be forwarded as early as possible to the 
Secretary and Superintendent. 


WALSALL GENERAL HOSPITAL. 
invited from register 


(181 Beds.) Applications are 
i medic al practitioners, Male and Female, 
for the post of HOl ) SURGEON (A). Salary is at the rate 
of £150 p.a., with full residential emolume nts. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be immediately to 

. HARPER, Honorary House Governor. 
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ROYAL DEVON AND EXETER HOSPITAL, Exeter. (448 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
ee medical practitioners for the following appoint- 
ments : 

RESIDENT SURGICAL OFFICER (B11), vacant 16th 
February. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding diploma of F.R.C.S. Salary is at the rate of 

70 p.a., with full residential emoluments. Suitably qualified 
it practitioners holding B2 appointments, also those holding 
B1 and a for H.M. Forces, may apply. 

HOUSE TRGEON (B2), general surgery and orthopzedic, 
vacant Ist esi Salary is at the rate of £180 p.a., with 
full residential emoluments. R senehibianens who now hold 
A posts may apply, when the appointment will be limited to 
6 months, 

HOUSE PHYSICIAN (A), vacant Ist February. Salary 
is at the rate of £180 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should 
reach the undersigned by 12 Noon, Saturday, 26th January 
next. L. PARKHOUSE, Secretary and Manager. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of RESIDENT HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant 12th 
February, 1946. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise may be for a period of 6 to 12 months. . 

Applications to the Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medic al practitioners. Female, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2) for the Gyneco - 
logical and Obstetric Department (63 Beds), vacant 3rd Febru- 
ary, 1946. The salary is at the rate of £100 p.a., with full 
residential emoluments. R_ practitioners who now hold A 
posts may apply, when the appointment will be limited to 
6 months. 

_ 4th January, 1946. W. CocKBURN, House Governor. 
CITY OF CARLISLE. City General and Fusehill Emergency 
HOSPITALS, CARLISLE. (100 Civilian Beds and 180 E.M.S.) 
Applications are invited for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A) to assist in care of 
civilian beds and for orthopedic and general surgical duties 
in the adjacent E.M.S. Fracture A’’ Hospital. Appoint- 
ment will be for a period of 6 months from ist February, 1946. 
Salary £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications should be sent to the Acting Medical Officer of 
Health, 22, Fisher-street, Carlisle, as early as possible. 

5th January, 1946. 

ST. BARTHOLOMEW’'S HOSPITAL, Rochester. (20! Beds.) 
HOUSE PHYSICIAN (B2). Applications are invited for above 
post, vacant Ist March, 1946, from registered medical practi- 
tioners. Salary £150 p.a., with full residential emoluments 
(plus E.M.S. grant at present approximately £50 p.a.). R practi- 
tioners who now hold A posts may apply, when the appointment 
will be for 6 months. 

Applications, stating age, nationality. and qualifications. to 
be forwarded to the Superintendent-Secretary as soon as possible. 

5th January, 1946. 

WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the following appointments, now vacant: 

HOUSE SURGEON (A). 
= and liable under the National Service Acts may 
upply. 

HOUSE SURGEON (B2).) R practitioners who now hold 
\ posts may apply. 

The appointments are both for 6 months, and the salary is 
at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 

should be sent to the Medical Superintendent. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners. Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PAEDIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to 

W. H. Harper, Honorary House Governor 


THE CHESTER ROYAL INFIRMARY. (225 Beds.) Reptontions 
= invited for the appointment of an HONORARY ASSISTAN 

DAR, NOSE, AND THROAT SURGEON. Candidates a 
kold the degree of Master of Surgery of a university in the 
United Kingdom, or a Fellowship of a Royal College of Surgeons, 
erthe D.L.O. The surgeon appointed will be required to limit 
his practice to his special subject. He will be required to attend 
out-patients and will be allotted beds. The Committee will be 
glad for this advertisement to be brought to the notice of possible 
candidates on Military Service. 

Applications, accompanied by not more than 3 recent testi- 
monials, should be delivered addressed to the Chairman of the 
Council of Management, the Royal Infirmary. Chester. on or 
before Saturday, 50th March, 1946. Canvassing is prohibited. 

By Order of the Council of Management. 
J. Rowskt MITCHELL, Secretary. 
r, 6th November, 1945. 


Cheste 
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DERBYSHIRE ROYAL INFIRMARY, Derby. Applications are 
invited from registered medical practitioners for the post ot 
RESIDENT SURGICAL OFFICER (B1) for accident and 
orthopedic work, vacant 18th February. Candidates should 
have held house appointments and had experience in fractures 
and orthopredics. Salary at rate of £350 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H. ‘orces, may apply. 

Applications, stating nationality, age, and experience, 
together with copies of recent testimonials, to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance. 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Male or Female) for the post of RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A) at Queen’s 
Park Hospital and Institution, Blackburn, at a salary of £250 p.a. 
plus cost-of-living bonus, together with board, apartments, and 
attendance. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise not exceeding 
1 year. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications must 
be sent. CHas. 8S. ROBINSON, Town Clerk. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
(154 Normal Beds plus 40 E.M.S. Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to the Secretary. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioner~ 
(including those serving in H.M. Forces) for the appointment of 
Full-time CLINICAL PATHOLOGIST at the above Hospital. 
Must be prepared to live in or near Tunbridge Wells. Salary 
£1200 p.a. 

Applications, with copies of 3 recent testimonials, to be sent 
to the undersigned not later than 22nd April, 1946, from whon. 
further particulars can be obtained if desired. 

. WAGSTAFF, Superintendent- Secretary. 
SALFORD ROYAL HOSPITAL. Applications are invited for 
the appointment of ASSISTANT RESIDENT SURGICAL 
OFFICER AND CASUALTY OFFICER (B2), vacant 19th 
January, 1946. Appointment for 6 months. Salary £225, 
plus the usual residential emoluments. R practitioners now 
holding A posts may apply. 

Applications to be made at once on the prescribed form from 
the General Superintendent at the Hospital. 

THE VICTORIA INFIRMARY OF GLASGOW. The Governors 


invite applications, including those from practitioners serving in 
H.M. Forces. for the unde ae d appointments : 
(a) HONORARY VISITING FIRST ASSISTANT 


SURGEONS. 
(b) Full-time FIRST ASSISTANT 
resident). Salary €1.000 p.a. 
(e) Full-time FLRST ASS ANT ORTHOPEDIK 
SURGEON (non-resident). Salary €1.000 p.a. 
Full-time members of the staff. if e ligible, are obliged to join the 
Infirmary’s Superannuation Scheme. Further information 
regarding these appointments may be had on application to the 
Medical Superintendent, at the Infirmary, Langside, Glasgow. 
Applications, together with copies of recent testimonials or 
names of referees, to be lodged, not later than 30th April, with 
Joun W. ROBSON, Secretary and Treasurer. 
40, St. Vincent-place, Glasgow, C.5. 5th January, 1946 


ROYAL SALOP INFIRMARY, Shrewsbury. (203 Beds. 
Applications are invited from registered medical practitioner 
for the following posts : 

RESIDENT SURGICAL OFFICER (Bl). Salary £350 p.a. 
to a selected candidate holding an F.R.C.S. diploma ; otherwise 
£250 p.a., with the usual residential emoluments. The appoint- 
ment will be, in the first instance, for a period of 12 months. 

HOUSE SURGEON (Bl). Salary €200 p.a.. with the usual 
residential emoluments. The appointment will be, in the first 
instance, for a period of 6 months. 

R practitioners ee B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications. nationality. and 
experience, accompanied by copy testimonials, should be sent to 
= Secretary-Superintendent, Royal Salop Intirmary, Shrews- 

yury. 

Board Room, 5th January, 1946. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION CENTRE, Bath-row, BIRMINGHAM, 15. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
mid-January. Applicants should have held house appointments 
and had surgical experience. P reference will be given to candi- 
dates holding diploma of F.R.C The appointment will be for 
a period of 1 year. Salary is = the rate of £300 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Ist January, 1946. Maclver, Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the posts of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A). The appointments are for 6 months, com- 
mencing Ist February and Ist March, 1946, respectively, and 
the salary is at the rate of £175 p.a., with board, residence, 
laundry, &c. 

Applications, with age, testimonials, qualifications, &c., 
to be sent immediately to the Secretary. 


SURGEONS (non- 
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COUNTY BOROUGH OF GREAT YARMOUTH. Applications 
are invited from qualified medic ‘al practitioners for appointment 
as TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH in the Public Health Department at a salary of 
“500 p.a., rising by annual increments of £50 to £600 p.a., 
plus cost-of-living bonus, but inclusive of all fees and emolu- 
ments. The duties of the post will be mainly those in connexion 
with the School Health Service, and the appointment will be 
ubject to 1 month’s notice on either side. Candidates already 
in whole-time employment as Public Health Medical Officers 
will not be eligible for the appointment. The person appointed 
will be required to devote his whole time to the duties of the 
office and not engage in private practice, nor accept any other 
appointment except with the consent of the Council, and to 
pass a medical examination. 

Applications for the appointment, endorsed “ Assistant 
Medical Officer of Health,’ stating age, qualifications, and 
details of previous experience, and accompanied by copies of 
not more than 3 recent testimonials, must reach me not later 
than Ist February, 1946. Canvassing, either directly or in- 
directly, will disqualify, and applicants must disclose in writing 
whether to their knowledge they are related to any member of 
or holder of any senior office under the Council. <A candidate 
who fails to do so will be disqualified and, if appointed, liable 
to dismissal without notice. The consent of the Minister of 
Health has been obtained to the making of this appointment. 

FARRA Conway, Town Clerk. 

__Town Hall, Great Yarmouth, 2nd January, 1946. 
BECKENHAM AND PENGE MATERNITY HOSPITAL. (34 
Beds.) Applications are invited from_ registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B2), now vacant. Salary at the rate of £200 p.a., 
with full residential emoluments valued at £120. The pro- 

visions of the Local Government Superannuation Act, 1937, 
will apply. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications should be sent not later than 26th January, 
1946, to: C. Eric Stappon, Clerk of the Joint Committee. 

Town Hall, Beckenham, Kent, 31st December, 1945. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Tem- 
PORARY ASSISTANT MEDICAL OFFICER (B1) (Male), 
required at the above Hospital. Salary 10 guineas per week, 
and all found. Suitably qualified R practitioners holding B2 
posts, also those holding B1 and ineligible for H.M. Forces, 
inay apply. 

Apply, stating full particulars, to the Medical Superintendent. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NOTTS. (355 Beds—E.M.S. Civilian.) (Rehabilitation 
Unit, Regional Orthopedic Centre, and Peripheral Nerve 
Injury Unit.) Applications are invited from registered medical 
practitioners, including R practitioners who now hold A posts, 
for the appointment of RESIDENT HOUSE SURGEON 
B2). Appointment will be for a period of 6 months at the 
rate of £200 p.a., with full resident emoluments. 

D. ROBERTS, Secretary-Superintendent. 

WEST RIDING EDUCATION DEPARTMENT. Applications are 
invited from suitably qualified Women for appointment as 
SUPERVISORS OF SCHOOL MEALS. The duties will be 
connected with the provision and service of school meals, and 
the persons appointed will be required to advise on questions 
of diet, staffing, equipment, and general organisation. Candi- 
dates should have a knowledge of dietetics. Experience of 
teaching, organising, or large-scale catering would be additional 
recommendations. Salary £300-£15—-£450, plus a cost-of-living 
bonus in accordance with the County Council’s scale, at present 
at the rate of £48 2s. p.a. The posts are superannuable. 

Application forms, with further partic ulars of the appoint- 
ments, to be obtained from the Chief Education Officer, County 
Hall, Wakefield. Last date for applications 2nd Fe sbruary, 1946. 


POOLE JOINT SANATORIUM BOARD. Poole Sanatorium. 
315 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the o_o nt of JUNIOR 
ASSISTANT MEDICAL OFFICER (B2 The Sanatorium 
is a modern one with fac ‘ilities for thoracic vane ry. The salary 
will be £250 p.a., with full residential emoluments, plus war 
bonus. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months ; otherwise 
1 year. 

Applications, stating age, experience. and qualifications, 
together with the names of 2 persons to whom reference may be 
made as to professional ability, should be sent as soon as possible 
to the Medical Superintendent, Poole Sanatorium, Nunthorpe, 
near Middleshrough. G. 3. McINTIRE, Clerk 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the position of HOUSE SURGEON (A). The salary will be 
at the rate of £120 a year, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. \ 

Applications, with copies of not more than 3 testimonials, 
should be addressed to the Acting Superintendent-Secretary. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. The Board 
of Management invites applications for the following appoint- 
ments from candidates who possess the usual necessary medical 
and surgical qualifications and are duly registered under the 
Medical Acts :— 

(a) 2 HONORARY ANZESTHETISTS. The successful 
candidates will be required to attend for at least 2 sessions per 
week, 

(6b) ASSISTANT HONORARY DERMATOLOGIST. 

(te) 3 HONORARY CLINICAL ASSISTANT AN-ES- 
THETISTS, for a term of 1 year, the holders, however, to be 
eligible to apply for the posts of Honorary Anwsthetists (a). 

Further particulars may be obtained from, and applications 
iuust reach, the Secretary- -Superintendent, in the case of (a) 
and (b) by Ist June. 1946, and in the case of Clinical Assistant 
Anesthetists (¢) by the 11th February, 1946. 


UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. Applications are invited for the joint post of LEC- 
TURER IN CHEMICAL PATHOLOGY in the Department of 
Pathology, Medical School, King’s College, and ASSISTANT 
CHEMICAL PATHOLOGIST to the Royal Victoria Infirmary. 
Newcastle upon Tyne. Candidates must have had special 
experience in chemical pathology. Preference will be given 
to applicants with a medical qualification. In addition to 
assisting in teaching and the biochemical work of the Hospital 
the person appointed will be expected to undertake research, 
for which opportunities and facilities are provided. Commencing 
salary £600 p.a. Further particulars as to duties to be obtained 
from the Professor of Pathology. Practitioners now serving 
in H.M. Forces may apply. 

10 copies of applications, accompanied by the names of not 
more than 3 referees, should be submitted to the undersigned 
not later than 20th February, 1946. This advertisement first 
appeared in issue dated 20th October, 1945. 

G. R. HANSON, Registrar of King’s College. 

UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. Applications are mer for the following whole-time 
appointments, which are 4 in number: each appointment is 
the joint post of LECT "RE RIN PATHOLOGY in the Depart- 
ment of Pathology, Medical School, King’s College, and 
ASSISTANT PATHOLOGIST to the Royal Victoria Infirmary. 
Newcastle upon Tyne. Previous experience in pathological 
anatomy and haematology is essential. In addition to assisting 
in teaching and the pathological work of the Hospital the persons 
appointed will be expected to undertake research, for which 
opportunities and facilities are provided. Commencing salary 
£600 p.a. Further particulars as to duties to be obtained from 
the Professor of Pathology. Practitioners now serving in 
H.M. Forces may apply. 

10 copies of applications, accompanied by the names of not 
more than 3 referees, should be submitted to the undersigned 
not later than 9th March, 1946. This advertisement first 
appeared in issue dated 10th November, 1945. 

G. R. Hanson, Registrar of King’s College. 
PORTWEY HOSPITAL, Weymouth. (150 Beds.) The Dorset 
County Council invite applications from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant shortly. The salary is at the rate of 
£200 p.a., with full residential emoluments. R practitioner- 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise may be extended to 1 year. 

Applications, with copies of recent testimonials or references. 
should be sent to the Medical Superintendent as soon as possible, 
BRISTOL ROYAL HOSPITAL. (Incorporating the Bristol Royal 
INFIRMARY and BRISTOL GENERAL HOSPITAL.) Applications are 
invited from registered medical practitioners for 16 Resident (A) 
appointments for the 6 months commencing Ist March, 1946. 
Salary in each case at the rate of £30 p.a. War bohus at the 
rate of £20 p.a. will also be paid, with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications are also invited for the post of CASUALTY 
HOUSE SURGEON (B11). Salary at the rate of £140 p.a 
plus war bonus at the rate of £20 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, which must be made on forms to be obtained 
from the me signed, must be returned on or before 28th January, 
1946 ELLIS C. SMITH, Secretary and House Governor. 

Bristol Roy Infirmary. 

BLACKBURN ROYAL INFIRMARY. (248 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female) for the following posts : 

HOUSE PHYSICIAN (A), vacant Ist February. 

HOUSE SURGEON (A), vacant Ist February. ’ 

HOUSE SURGEON (B2) (Fracture Department and General 

Surgery), vacant Ist March. 

Salary £175, with full residential emoluments. Applicants for 
the A posts may include practitioners within 3 months of 
qualification and liable under the National Service Acts and 
for the B2 post. R practitioners now holding A posts may 
apply, when appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
details of experience, should be sent as soon as possible to 

T. DEWHURsST, General Superintendent and Secretary. 
BRISTOL MENTAL HOSPITAL. Applications are invited for the 
appointment of BIOCHEMIST to supervise and plan research 
in biochemical and physiological aspects of mental disease. 
Candidates must have high qualifications and wide experience. 
and preferably should have worked in this field. Commencing 
salary £1000 p.a. The appointment, which in the first instance 
is temporary, will eventually be subject to the provisions of the 
Asylum Officers’ Superannuation Act, 1909. 

Applications should reach the Medical Superintendent, Bristol 
Mental Hospital, Fishponds, by Wednesday, 27th March, 1946. 
KENT COUNTY COUNCIL. Royal Victoria Hospital, Folkestone. 
Applications are invited from suitably qualified registered 
medical practitioners of either sex for the appointment of 
TEMPORARY RESIDENT MEDICATI OFFICER (B2). 
Applicants should have held house appointments and had 
surgical experience. The salary is £250 a year, with full resi 
dential emoluments, plus a temporary war addition at present 
£29 19s. 7d. a year for males and £24 2s. 4d. for females. KR 
practitioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maidstone. 
so as to reach him as soon as possible, 

PLattTs, Clerk of the County Council. 

County Hall, Maidstone, 3rd January, 1946. 
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COUNTY BOROUGH OF GREAT YARMOUTH. Applications 
are invited from qualified medical practitioners, including 
those serving in H.M. Forces, holding a degree in or Diploma 
in Public Health, for the appointment of MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER, at a salary 
of £9: 50. p.a., rising by annual increments of £50 to a maximum 
of £1150 p. a. ., inclusive of all fees and emoluments, plus a car 
allowance at the Council’s scale, and cost-of-living bonus. 

Applicants must be fully qualified to carry out all the duties 

of Medical Officer of Health, School Medical Officer, Chief 
Tuberculosis Officer, Superintendent of the Borough Isolation 
Hospital, Port Medical Officer, and such other duties as may 
from time to time be prescribed by the Council. The appoint- 
ment will be subject to the approval of the Ministries of Health 
and Education, and will also be subject to Section 110 of the 
Local Government Act, 1933, and to the Sanitary Officers’ 
(Outside London) Regulations, 1935. The appointment is also 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to a medical examination. The person 
appointed will be required to give 3 months’ notice to terminate 
the appointment and during his tenure of the office to live 
within the Borough, and to pay over to the Council all moneys 
received by him in connexion with the appointment from what- 
ever source such moneys are received. He must devote his 
whole time to the duties of the office and not engage in private 
practice nor accept any other appointment except with the 
consent of the Council, Applicants who at present hold tem- 
porary or permanent whole-time appointments as Medical 
Officers (including Medical Officers in the School Medical Service) 
are reminded of the necessity for obtaining from their Principal 
Regional Medical Officer the consent of the Ministry of Health 
to their application for the appointment. 

Applications for the appointment endorsed ‘‘ Medical Officey 
of Health,’’ stating age, qualifications, and details of previous 
experience, and accompanied by copies of not more than 3 
recent testimonials, must reach me not later than NOON on the 
30th April, 1946. Applicants serving overseas may furnish the 
names of 3 referees in lieu of forwarding copies of testimonials 
and should indicate where a telegram or cable will reach them 
if selected for interview. Canvassing, either directly or in- 
directly, will disqualify, and applicants must disclose in writing 
whether to their knowledge they are related to any member of or 
holder of any senior oftice under the Council. A candidate who 
fails to do so will be disqualified, and if appointed will be liable 
to dismissal without notice. The consent of the Minister of 
Health has been obtained to the making of this appointment. 

FaRRA Conway, Town Clerk. 

Town Hall, Great Yarmouth, 14th December, 1945. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
— ~ ioners, Male and Female, for the following appointment:— 

USE SURGEON (B2) for the Medical Research Council 
am... Unit, vacant in mid-January. The salary is at the rate 
of £150 p.a., with full residential emoluments, for newly qualified 
practitioners, and at the rate of £200 p.a., with full residential 
emoluments, for practitioners who have already held hospital 
appointments. 

R practitioners how now hold A posts may apply. The 
appointment will be for 6 months. 

A. A. MACIVER, Secretary. 

Bath-row, Birmingham, 15, Ist January, 1946. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including rs within 
3 months of qualification and liable under the National Service 
Acts, for the appointments of 2 HOUSE SU RGEONS (A), 
vacant in mid-January. Appointments will be for 6 months. 
Salary is at the rate of £150 p.a., — full residential e molume nts. 
MACIVER, Secretary. 

Bath-row, Birmingham, 15, Ist Pokaan 1946. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, BIRMINGHAM, 15. Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts, for the appointments of 
2 HOUSE SURGEONS (B2), vacant in mid-January. The 
appointments will be for 6 months. Salary is at the rate of 
£200 p.a., with full residential e moluments. 

Ist January, 1946. A. A. MACIVER, Secretary. 
COUNTY OFBERKS. The Berkshire County Council invite applica- 
tions from registered medical practitioners, including those 
now serving in His Majesty’s Forces, for the permanent appoint- 
ment of COUNTY MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER at a salary of £1200 p.a., 
rising by annual increments of £50 to £1500, plus cost-of-living 
bonus and a travelling allowance according to the Council’s 
scale. Candidates must not only be qualified as prescribed 
by the Local Government Act, 1933, but must possess admini- 
strative ability and a wide knowledge and experience of the 
organisation of public health services. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937. 

Conditions of appointment and form of application can be 
obtained on receipt of a stamped and addressed envelope from 
the undersigned, to whom all applications must be delivered not 
later than 30th April, 1946. Canvassing, directly or indirectly, 
will be a disqualification. The consent of the Minister of 

Health has been a . the making of the appointment. 
NEOBARD, Clerk of the Council. 

Shire Hall, Reading, 1945. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House Surgeon 
(A), required to commence 6th February, 1946. Salary at the 
rate of £150, with full residential emoluments. Practitioners 


within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 
Applications, together with copies of 3 
to be addressed as soon as possible to— 
H. J. JoHNSON, General Superintendent and Secretary. 
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BIRMINGHAM MATERNITY HOSPITAL. (Associated with 
UNIVERSITY OF BIRMINGHAM.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant Ist March, 1946. 
The appointment is for 12 months and the holder will be eligible 
for reappointment. The post is recognised for the examinations 
of the Royal College of Obstetricians and Gynecologists. 
See ants should have held house appointments and at least 
one previous obstetrical post. Preference will be given to candi- 
dates holding the M.R.C.O.G., or reading for this examination. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent as soon as possible te— 

BERNARD SYLVESTER, House Governor. 

Loveday-street, Birmingham, 4, 18th 1 December, 1945. 
CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
from registered medical practitioners, including practitioner- 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
from the Ist February next. The appointment will be for a 
— of 6 months. Salary is at the rate of £160 p.a., with 
oard, 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, 22nd December, 1945. : 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invites applications from registered medical practitioners. 
Male and Female, for the appointment, vacant shortly, oi 
HOUSE PHYSICIAN (A). Duties include work in the Ophthal- 
mic, Aural, and Gynecological Departments, as well as Medical 
Clinic, and afford excellent opportunity for experience. Salary 
£200 p.a., with full residential emoluments. The successful 
candidate’ must be a member of a Medical Defence Society. 
Practitioners within 3 months of qualification and liable unde: 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ments of HOUSE SURGEON (A), mainly casualty duties, and 
HOUSE PHYSICIAN (A), Appointments for 6 months. 
Salary at the rate of £150 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply 

Applications, stating age, qualifications, and nationality, and 
accompanie d by copies of 3 een | testimonials, to be a ddresse ad 
to: CHARLES F. J. Maury. Secretary and Snunerintendent. 
WEST ON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE SURGEON (A) and HOUSE PHYSI- 
CIAN (A), duties to commence Ist February, 1946. Salary for 
each post at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
SUNDERLAND ROYAL INFIRMARY AND CHILDREN’S HOS- 
PITAL. Applications are invited for the post of RADIO- 
LOGICAL REGISTRAR, non-resident. Candidates should 
have had experience in X-ray diagnosis and should hold or be 
studying for a D.M.R.E. The Department is os busy. 
well equipped, and possesses a Deep Therapy Plant. The 
appointment is for a first period of 12 months at a minimum 
salary of £650 p.a, In accordance with the B.M.A. regulations, 
applications should be submitted within 4 months of the date 
of this advertisement. 

Applications, stating nationality, permanent address, age, 
qualifications, and details of previous appointments, together 
with copies of = more than 3 testimonials, should be sent to— 

T. F. W. Mackeown, House Governor and Secretary. 


OLDHAM aie INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 30th 
January. The salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
when the appointment will be for a period of 6 months. 

Applicatious, together with copies of 3 recent testimonials, to 
be submitted to— 

Fk. W. BARNETT, General Superintendent and Secretary. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residentia) 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BARNETT, General Superintendent and Secretary. 


DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A), vacant 26th February next. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. {, SPENCE, Secretary. 
INSTITUTE OF RESEARCH FOR PR ade stone OF DISEASE, 
Grove-street, LIVERPOOL, 7. Applications are invited for the 
post of HONORARY OPH THAL MOLOGIST to the above 
Institute. 
Applications to Secretary by 4th May, 1946. 


co 
are 
Fel 
the 
log 
for 
rat 
nat 
she 
cc 
are 
Fe! 
an 
of 
ap] 
19: 
em 
nat 
she 
ar 
Fe 
th 
an 
6 
£1 
na 
sh 
ce 
ar 
ins 
™m 
Sa 
en 
all 
be 
Si 
22 
pr 
fo 
(E 
fo 
re 
ac 
to 
D 
N 
w 
in 
R 
ay 
R 
w 
te 
1 
Cc 
0! 
R 
te 
u 
| E 
| s 
| A 
j 
| 
| 
| v 
u 
| 
| 
i 
a 
t 
t 
€ 
1 
t 
( 
t 
| ] 
| 


a the 
nials, 


ry. 

ntary 
tered 
nt of 
alary 
ents. 


under 


ment 
ry. 


:ASE, 
r the 
ibove 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER (Jan. 12, 1946 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical prectitioners, Male and 
Female, including R practitioners who now hold A posts 
the appointment of HOUSE SURGEON (B2) to the Gynzec 
logical and Obstetric Department. The appointment, which is 
for 6 months, is vacant on 15th February, 1946. Salary at the 
rate of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent te stimonials, 
should be ‘addressed immediately to— 

. Cect, HILt, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) for General Surgical duties. The 
appointment, which is for 6 months, is vacant on 27th February, 
1946. Salary at the rate of £170 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 
__8. Crow, HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical rar Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Fracture 
and rthopredic Department. The appointment, which is for 
6 months, is vacant from December. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with ‘dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Cecm. HILL, House Governor and Secretary. 
COVENTRY AND “WARWICKSHIRE HOSPITAL. Applications 
areinvited fromregistered medical practitioners, Male or Female, 
including R practitioners who now hold A posts, for the appoint- 
ment of HOUSE SURGEON (B2) for general surgical duties. 
The appointment, vacant ist January, 1946, is for 6 months. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent immediately to— 

8. Ceci, HILL, House Governor and Secretary. 

SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners, including R practitioners who now hold A posts, 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), vacant 14th February, 1946. The appointment will be 
for 6 months. The salary is at the rate of £200 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
to the Superintendent. 

UNIVERSITY OF BRISTOL. Applications are invited for the 
SIDNEY ROBINSON FELLOWSHIP IN RHEUMATIC 

DISEASES tenable at the University of Bristol and the Royal 
National Hospital for Rheumatic Diseases, Bath. The Fellow 
will be required to devote the whole of his time to research work 
in rheumatic diseases at the Royal National Hospital for 
Rheumatic Diseases. The subject of the research will be 
approved by the University after consultation with the Empire 
Rheumatism Council. Salary £500 p.a. The appointment 
will be for 1 year but may be renewable for a further period. 

Further partic ulars may be obtained from the undersigned, 
to whom application should be made on or before 28th February, 
1946 WINIFRED SHAPLAND, Secretary and Registrar. 
OXFORD EYE HOSPITAL. Applications are invited for the post 

of SENIOR SURGEON. Candidates should be Fellows of the 
Royal College of Surgeons (England). They must have been 
engaged in consulting practice and be members of a recognised 
teaching school. Members serving overseas may apply by 
cable gram. Should the successful candidate be serving in His 
Majesty’s Forces, arrangements will be made for him to take 
up the post on his release, 

Applications should be sent to the Secretary, Oxford Eye 
Hospital, by the Ist May, 1946. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited for the vacancy for a THIRD HONO- 
RARY ASSISTANT SURGEON deferred during the war. 
Candidates must be Fellows of the Royal College of Surgeons of 
England, Scotland, or Ireland. The present Surgical Registrar 
will be an applicant for the post. 

Applications, with copies of 3 testimonials, must reach the 
undersigned, from whom any further particulars can be obtained, 
not later than the 6th April, 1946. 

T. RHopEs, Superintendent-Secretary. 
SOUTHEND GENERAL HOSPITAL. The Board of Management 
invite applications from suitably qualified practitioners for the 
appointment of TEMPORARY ASSISTANT PHYSICIAN to 
the Dermatological Department of this Hospital. 

Applicants, who should be of consultant status, should forward 
their applications with full details of qualifications and experi- 
ence, together with copies of 3 recent testimonials, to reach the 
undersigned not later than 3lst January, 1946. 

JoHN WILLIAMS, House Governor and Secretary. 
THE UNIVERSITY OF MANCHESTER. The University proposes 
to proceed to the appointment of a Whole-time PROFESSOR 
OF SURGERY. Stipend not exceeding £2500 p.a. Duties 
to commence on 29th September, 1946. The University will 
however consider entry upon the tenure of the Chair at a later 
- in the case of a person who is at present serving in the 
orces. 

Any person who desires his name to be considered should 
communicate as early as possible and in any case before 20th 
April, 1946, with the Registrar, The U niversity, Manchester, 13, 
and give a brief statement of his qualifications. 


CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
Applications are invited from qualified medical Women to act 
as TEMPORARY ASSISTANT MEDICAL OFFICER at one 
of the City Maternity Homes and to attend antenatal and 
children’s clinics, The pos t is non-resident and the salary will 
be within the range of £525 to £775, plus cost-of-living bonus. 
with placing according to experience. The consent of the 
Ministry of Health has been given to this appointment but 
persons already in whole-time public health employment by 
local authorities will not be eligible to make application. 
Appointment will be subject to satisfactory medical examina- 
tion. 1 month’s notice will be required on either side to termin- 
ate the appointment. 

Forms of application are obtainable from the Medical Officer 
of Health, Council House, Birmingham, 3, and should le 
returned, with copies of 3 testimonials, to that address not later 
than 19th January. 1946. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emolume nts. P titioners within 3 hs of qualification and 
liable under the National Service Ac t Smay apply, when appoint 
ment will be for a period of 6 months. 

Applications, sti iting age, qualific ations with dates, nationality 

and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the See retary, H. F. DONALD, The Infirmary, 
Stamford, 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered practitioners 
for the appointment of SENIOR HOUSE SURGEON (B1), 
vacant 7th February, 1946. Applicants should have held 
house appointments ‘and had surgical experience. Salary is 
at the rate of £325 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
sent to: ARTHUR MOORE, Secretary-Superintendent. 

Lincoln, 29th December, 1945. 

CHELMSFORD AND ESSEX HOSPITAL. The General Com- 
mittee of ame ar nt invite applications for the posts of 2 
HONORARY PHYSICIANS and an HONORARY PADI- 
ATRIC PHYSICIAN. To enable those serving with H.M. 
Forces to apply for these posts, the appointments will not be 
made until 30th April, 1946. 

Further Pg regarding these posts can be obtained 
from: R. G. MorrisuH, House Gover ernor and Secretary. 

ROYAL | iAbepeveullr ‘COUNTY HOSPITAL, Winchester. (400 
Beds.) Applications are invited from registered medical a 
tioners, Men or Women, for the appointments of 1 HOUSE 
SURGEON (A) and 1 HOUSE PHYSICIAN (A), vacant 
14th January, 1946. Salary is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointments will be for a period of 6 months. 

Applications should be sent to— 

D. M. STANBURY, Acting Superintendent and Secretary. 

14th December, 1945. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary-Superintendent. 

UNIVERSITY OF ABERDEEN. The University Court will shortly 
procee d to the appointment of a LECTURER IN BIO- 
CHEMISTRY. Salary £800 to £1000—Federated Super- 
annuation System for Universities. Persons desirous of being 
considered for the office are requested to lodge their names how 
the Secretary to the University on or before 30th April, 1946. 

The conditions of appointment and form of application may 
be obtained from: H. J. BuTCHART, Secretary. 

The University, Aberdeen, 

LANCASHIRE COUNTY COUNCIL. High Carley Sanatorium, 
near ULVERSTON. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at the High Carley Sanatorium, near Ulverston, 
containing 130 Beds for adult pulmonary patients and (at 
Oubas House) 21 Beds for pulmonary cases in children. The 
medical staff consists of Medical Superintendent, Deputy. 
Medical Officer, visiting Consultant Chest Physician and Surgeon ; 
major thoracic chest unit. Salary £300 p.a., plus bonus, together 
with board, single quarters, and laundry, valued at £146. R 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise 1 year. ; 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. 

HULL ROYAL INFIRMARY. Applications are invited for the 
post of TEMPORARY HONORARY ASSISTANT OPHTHAL - 
MIC SURGEON from candidates holding the Diploma in 
Ophthalmic Medicine and Surgery. 

Applications, with copies of testimonials, should be addressed 
to the Chairman of the Manso Committee. 

. CARLESS, House Governor. 

ROYAL WEST SUSSEX +t HOSPITAL, Chichester. (274 Beds, 
including 160 E.M.S.) Applications are invited from registered 
medical practitioners for the ———s nt of RESIDENT 
MEDICAL OFFICER (B2), vacant 29th January, 1946. The 
appointment is for 6 months. Salary £225 p.a., with full 
residential emoluments. R practitioners now holding A posts 
may apply. 

Applications, accompanied by 38 testimonials, should be 
addressed to: K VILLIAMS, House Governor and Secretary. 

Ist January, 1946. 
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COUNTY COUNCIL OF THE COUNTY OF LANARK. Applica- 
tions are invited for the appointment of MEDICAL OFFICER 
OF HEALTH for the County of Lanark. The successful 
applicant shall undertake all the duties imposed on a Medical 
Officer of Health under the relative Acts and Orders, including 
tuberculosis, school medical, and maternity and child welfare 
work, and perform such other duties as may be attached to the 
office. Applicants must be qualified medical practitioners and 
must “also be registered on the Medical Register as the holders 
of Diplomas in Sanitary Science, Public Health, or State Medicine, 
and must have had administrative experience in a similar 
post or as Assistant or Depute Medical Officer of Health. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation (Scotland) Act, 1937, and the successful 
applicant will require to pass a medical examination. The 
Medica] Officer shall reside in the County. The commencing 
salary for the post will be £1600, plus war bonus, at present 
5 per cent. 

Applications, stating qualifications, experience, age, &c., 
accompanied by 1 copy of 3 recent testimonials, should be lodged 
with the subscriber not later than 31st March, 1946. Canvassing, 
either directly or indirectly, will be a disqualification. 

Wa. C. BROWNLIE, County Clerk. 

Lanarkshire House, 191, Ingram- street, Glasgow, 

November, 1945. 

THE RADCLIFFE INFIRMARY, Oxford. Division of Clinical 
PATHOLOGY. Applic ations are ‘invited for the post of ASSIS- 
TANT PATHOLOGIST in the Department of Morbid Anatomy. 

Previous experience in the 4 branches of clinical pathology and 
especially morbid anatomy is essential. The person appointed 
will take part in the routine hospital work of the Department 
and undergraduate instruction; furthermore there will be 
opportunities and encouragement of original work. The com-® 
mencing salary will be at the rate of £750 p.a., and membership 
of an approved superannuation schemé will be obligatory. 
Further particulars as to duties may be obtained from the 
Director of Pathology. 

Practitioners now serving in H.M. Forces may apply, but it 

will not be possible to make application for Group B release for 
a prospective candidate. though it is not anticipated that the 
successful candidate will take up his duties until May, 1946. 
10 copies of applications, accompanied by the names of not 
more than 3 referees, should be submitted to the Administrator 
not later than the 15th April, 1946. 
CITY OF ABERDEEN. Applications (including those from medical 
practitioners serving in H.M. Forces) are invited for the post 
of REGIONAL TUBERCULOSIS MEDICAL OFFICER for 
the City of Aberdeen and for the Counties of Aberdeen and 
Kincardine. The salary payable shall be not less than £1000 p.a. 
in addition, a war bonus amounting at present to £60 p.a. is 
payable, The selected candidate will be required to pass a 
medical examination for superannuation purposes before 
appointment. 

A memorandum setting forth the duties, conditions of 
appointment, &c., and the official form of application, may be 
obtained from the undersigned, with whom the said form, duly 
completed, with copies of eguties % should be lodged on or 
before 30th March, 1946. . B. Gunn, Town Clerk, 

Town House, Aberdeen, 31st om. 1945. 


THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for the following 3 temporary posts in the Department of 
Obstetrics and Gynecology : 

(1) by ee time TEMPORARY LECTURER AND 

NT to the Professor. Salary £650-£800 p.a. 

(2) W hole- time RESIDENT REGISTRAR-TUTOR in Obstet- 

ries. Salary £400-—£550 p.a., together with board-residence. 

(3) Whole- time (Non-resident) REGISTRAR-TUTOR in 

Gynecology. Salary £400-£550 p.a. 
The salary for each post will be fixed according to qualifications 
and experience. The appointment to each post will be for a 
period of 6 months, after which time the post will be readvertised 
and the holders will be eligible to apply. Candidates in the 
Forces or engaged on National Service are invited to apply. 

Applications, which should include particulars as to age,educa- 
tion, and experience, together with the names of 3 referees, 
should be received not later than Thursday, 31st January, 
1946, by the undersigned, from whom further particulars 
may be obtained. 

December, 1945. _ STANLEY DUMBELL, Registrar. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from re — red me ro al 
practitioners for the appointment of a NT ASSISTANT 
MEDICAL OFFICER (B11) at Queen’s Park Hospital and 
Institution, Blackburn. Salary £350 p.a. (plus a cost-of-living 
bonus), increasing by annual increments of £25 to £450, together 
with board, apartments, and attendance. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Further particulars may be obtained from the Public 
Assistance Officer, Cardwell-place, Blackburn, to whom applica- 
tions, stating age, qualifications, and experience, accompanied 
by-copies of 2 recent testimonials, must be sent. 

CHAS. 5. ROBINSON, 


ASSIS- 


Town Clerk. 


THE ‘ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (380 Beds, plus 160 E.M.S. Beds.) 
Applic ‘ations are inv ited from registered medical pare titione rs, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2), vacant 31st January, 1946. Salary £ 2200 p.a. 
with full residential emoluments. R practitioners whe now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, &ce., 
with copies of testimonials, to be forwarded at once to— 


THE UNIVERSITY OF SHEFFIELD. Applications are invited 
for the newly established Full-time CHAIR OF CHILD 
HEALTH in the University. The Professor will work in close 
codperation with the Professors of Medicine, Surgery, and 
Midwifery in organising the teaching in his Department and 
will be expected to prosecute and foster research in the problems 
of Child Health. He will arrange all lectures, classes, and 
demonstrations for undergraduate and postgraduate students 
in the Department of Child Health. During his tenure of the 
Chair, the Professor will be given the status of Honorary 
Physician to the Children’s Hospital and will be provided with 
in-patient, out-patient, and laboratory facilities. He will also 
have access to the children’s wards of the City General (Muni- 
cipal) Hospital. Salary £2000 a year, with superannuation 
provision under the Federated Superannuation Scheme for 
U nivers sities. Under this scheme the Professor will contribute 
5% of his salary and a further 10 % of the salary will be added 
by the University, the whole 15°% being applied in accordance 
with the terms of the scheme. The Professor shall not under- 
take private practice or consulting work except in cases referred 
to him by members of the honorary staff of the teaching hos- 
pitals. Such fees as he may accept in these cases shall be paid 
over by him to the University. A candidate must be a graduate 
in medicine and either a Fellow or a Member of the Royal College 
of Physicians of London, He must have held a responsible 
clinical appointment in a teaching hospital and must produce 
evidence of his capacity to carry out and to direct clinical 
research. It is desired that the successful candidate begin his 
duties on Ist October, 1946, or as soon as possible thereafter. 

* Applications (6 copies), with testimonials and the names of 
referees, should be sent to the undersigned, from whom further 
particulars may be obtained. In order to allow time for candi- 
dates now abroad or in H.M. Forces to apply, the last date for 
receipt of applications has been fixed at 13th May, 1946. A 
refereé who is abroad may send a confidential re port direct to 
the Registrar without waiting for an inquiry from the 
University. A. W. CHAPMAN, Registrar. _ 
CITY OF LEEDS. Public Health Department. Seacroft Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER 
(B1) at the above Hospital. The duties will include the treat- 
ment of tuberculosis, and previous experience in this work is 
desirable. The candidate will also be expected to undertake 
such other general medical duties as may be assigned to him 
by the Medical Superintendent. The salary will be at the rate 
of £350 p.a., plus a cost-of-living bonus, together with board, 
residence, and laundry, these emoluments being valued for 
superannuation purposes as £120 p.a. There is no accommoda- 
tion for married men. Suitably qualified R practitioners holding 
B2 M7? also those holding B1 and rejected by the 
R.A.M.C., may apply. 

soalksiaene, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, and endorsed 

%.M.0O.,’’ to be a not later than 12 NOON on Saturday, 

19th January, 1946, to— 
Sommennam JERVIS, Medical Officer of Health. 

Public Health De spartment (Hospitals Administration 

Section), 12, Market Buildings, Vicar-lane, Leeds, 1. 

URBAN DISTRICT OF MAESTEG. Applications are invited for the 
temporary whole-time joint appointment (Male or Female) 
of MEDICAL OFFICER OF HEALTH for the Urban District 
of Maesteg and ASSISTANT SCHOOL MEDICAL OFFICER 
for the Glamorgan Education Committee. As regards his 
duties as Assistant School Medical Officer, the officer will act 
under the general control of the County Medical Officer of 
Health and will be required to carry out such duties as may from 
time to time be prescribed by the Committee. The officer 
appointed will also be required to hold the offices of Medical 
Officer to the Maternity and Child Welfare Committee and 
Superintendent of the Isolation Hospital. Applicants must be 
duly qualified medical practitioners, hold a diploma in Sanitary 
Science, Public Health, or State Medicine, and able to perform 
the duties prescribed for Medical Officers of Health in Regula- 
tion 17 of the Sanitary Officers (Outside London) Regulations, 
1935. If already in whole-time public health employment by a 
local authority, they will not be eligible for the appointme ‘nt. 
The total salary for the joint appointment will be at the rate 
of £800 p.a., plus cost-of-living bonus and £52 p.a. travelling 
allowance. Private practice will not be permitted. The 
appointment will be subject to 1 month’s notice by the officer 
and may be determined by the Council by 1 month’s notice 
with the consent of the Minister, or by the Minister without 
notice. The provisions of the Local Government Superannua- 
tion Act, 1937, will apply so far as applicable, and for this 
purpose the successful candidate will be required to pass a 
medical examination. 

Applications, stating date of birth, and giving full particulars 
of qualifications and experience, should be submitted so as 
to reach the undersigned not later than the 2nd day of February, 
1946. 

Dated this Ist day of January, 1946. 
A. KING Daviess, Clerk of the Council. 

Lloyds Bank Chambers, Maesteg, Glam. 


SURREY COUNTY COUNCIL. Dorking County Hospital, 
Horsham-road, DORKING. (170 Beds.) Applications are invited 
for the permanent appointment of MEDICAL SUPERINTEN- 
DENT to the above Hospital. Candidates must have had 
experience in hospital administration and preference will be 
given to an obstetrician and gynecologist or to a general 
physician. The commencing salary will be at a point on the 
grade £950—£50-£1150 p.a. inclusive, plus a house valued at 
#100 p.a. or cash in lieu. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937. 

Apply to the County Medical Officer, County Hall, Kingston- 


JOHN C. MENZIES, Secretary-Superintendent. on-Thames, by the 4th May, 1946, 
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SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners, including R practitioners who now hold A posts, 
for the appointment of RESIDENT ANASSTHETIST (B2), 
vacant Ist February, 1946. The appointment will be for 
G months. The salary is at the rate of £200 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than the 23rd January to the Superintendent. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
SURGEON (B2). Salary at least £200 p.a. Resident staff 
comprises Resident Surgical Officer and 2 House Surgeons. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 
Applications oe be sent immediately to— 
. M. Smiru, House Governor and Secretary. 


VICTORIA HOSPITAL, Accri licati are invited 
from registered medical practitioners Mole or Female) for the 
post of HOUSE SURGEON (B2 Appointment will be for a 
period of 6 months. Salary at ine rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply. 

Applications, with copies of recent testimonials, to be sent 
to: P. D. WapswortH, Honorary Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
R practitioners now holding A posts, for the post of HOUSE 
SURGEON (B2) to the Senior Surgeon, vacant 3rd January, 
1946. Appointment will be for 6 months. Salary at the rate 
of £175 p.a., with full residential emoluments, 
ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, Ist December, 1945. 


BLOOD TRA NSFUSION SERVICE. Applications are invited from 
persons with suitable qualifications (scientific and/or medical) 
for (1) the joint appointment of REGIONAL DIRECTOR 
(West of Scotland) and DIRECTOR of Central Depot (Western 
Area) at Glasgow, and (2) the joint appointment of REGIONAL 
DIRECTOR (South-east Scotland) and DIRECTOR of Central 
Depot (Eastern Area) (embodying Plasma Drying Unit) at 
Edinburgh. Salary for joint position £900—€25-£1200 in each 
case. The appointments are on a whole-time basis. It is 
hoped to arrange for superannuation. In order to allow time 
for candidates now abroad or in H.M. Forces to apply, the last 
date for receipt of applications has been fixed at 20th April, 
1946. R practitioners should have obtained the prior consent 
of the Scottish Central Medical War Committee to their 
applications. 

Applications in writing to the Secretary, Scottish National 
Blood Transfusion Association, 10, ‘Duke- -street, Edinburgh, 1. 


THE SOUTH CANTERBURY HOSPITAL BOARD, Timaru, 
NEW ZEALAND. eee by air mail, closing with the under- 
signed on Ist April, 1946, are invited for the position of Part-time 
RADIOLOGIST to the Timaru Public Hospital, with right of 
private practice. Competent full-time Radiographer employed. 

Salary at rate of £500 N.Z, p.a., with 4 weeks’ annual leave on 
pay. Successful applicant will have option of taking over a 
private hospital radiology practice without goodwill payment, 
but would be required to purchase at valuation (approximately 
£800), on easy terms, the existing plant housed in suite of 
rooms which Hospital will lease for £208 p.a. 

Further particulars may be obtained from Lt.-Col. D. G. 
WALLACE, N.Z.M.C. Liaison Officer, C/-N.Z. House, Strand, 
London. Applicants to state age, married or single, qualifica- 
tions, previous experience, and to enclose not more than 3 
copies only of recent testimonials. 


Timaru, New Zealand. G. NAYLOR, Secretary, 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications, 
addressed to the undersigned and closing on the 28th day of 
February. 1946, are invited from registere d medical practitioners 
of the British Empire of at least 10 years’ standing and having 
wide clinical and administrative experience for appointment as 
SUPERINTENDENT-IN-CHIEF of the Board’s Institutions 
at a salary of £2000, rising by annual increments of “£50 to a 
maximum of £2250, living-out. (New Zealand currency.) 
The Board’s Institutions include 4 major hospitals accommodat- 
ing 2600 patients with other hospitals in course of planning. 
The position will be wholly administrative. 

Conditions of appointment, accompanying explanatory 
memorandum and official form of application, may be obtained 
from the office of the High Comanissioner for New Zealand, 
Strand, London, W.C.2. 

Applications should be endorsed on envelope ‘“ Superin- 
te nde nt-in-Chief ’’ and sent to New Zealand direct by Air Mail. 
R. F. GALBRAITH, Secretary. 


Country Towns (Devon). Small Practice for Sale—urgent due to 
illness of present practitioner. No house but accommodation 
for young unmarried practitioner—only nominal purchase _— 
required.—SONGHURST & RICKARD, 15, Castle-street, Exet 


Microscopes Wanted for important work. Send particulars with 
price required.—WALLACE HEATON LTD., 127, New Bond- 
street, London, Wal. 


Medical Photographs and and illustrations, records, &e. 
—Write for particulars : — 159, Bickenhall 
Mansions, Baker-street, W. aa WELbeck 8 860. 


The following staff is required by the GOVERNMENT of IRAQ 
for the Royal College of Medicine, the Royal Hospital at 
Baghdad, and the larger Institutes and Hospitals in the Pro 
vinces : PROFESSORS of Clinical Surgery ; Diseases of the Ear 
Nose, and Throat; Surgery: Obstetrics and Gynecology 
Chemical Pathology: Pathology Clinical Ophthalmology : 
ASSOCIATE PROFESSOR of Medicine; SURGICAI 
SPECIALISTS (for the Provinces): DIRECTOR of the Para 
sitological Laboratory ; SPECLALIST in Children’s Diseases 
Appointment will be for 3 years in the first instance, but a con 
tract for a shorter period may be considered. Salary Iray 
Dinars 150 a month, plus —— cost-of-living allowance at 
present L.D. 24 a month (1.D. = 1.) Free first-class passage- 
and liberal leave on full cin, The posts are not pensionable 
but there is a Provident Fund. Candidates for professorial 
appointments should be specialists and have had previous 
teaching experience. Practitioners now serving in H.M. Force= 
may apply. 

Vrite, stating age and full particulars of qualifications and 
experience, to the Crown Agents for the Colonies, 4, Millbank, 
London, 8.W.1, quoting S.A. 9225. 


NEW ZEALAND. Thames eecaptent Board have vacancy for Medical 
SUPERINTENDENT, Thames Hospital. Salary £1500 (New 
Zealand currency), plus free house, fuel, light, and telephone. 
Closing date in New Zealand &th February, 1946. ; 

For further particulars apply to High Commissioner for New 
Zealand, 415, Strand, W.C.2, who can assist in obtaining air- 
mail space for applications. 


Physician, middle-aged, willing to go to any part of the 
world as travelling companion, Address, No. 821, THE LANCE 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Wanted by experienced Senior Shorthand Typist, 2 garesime 
appointments, medical— many years’ experience.— Address, No. 
817, THE LANCET Office, 7, Adam-street, Adelphi, London, 


Young Lady seeks post Receptionist, doctor or dentist. 4 years 
R.N. hospitals. 2 years surgical out-patients. Medical typing 
Excellent references.— Address, No. 818, THE LANCET Office, 
7, Adam-street, Adelphi, London, .C.2. 


Former Doctor's Wife seeks post as hecnaatentes with Physician or 
Surgeon. Can drive car.— Address, No. 816, THE LANCE! 
Office, 7, Adam-street, Adelphi, London, W.C 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons, Practices 
and Partnerships for disposal—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Nursing-homes for Sale suitable for Practitioners : Devon, £3000 ; 
I.o.W., £7000; Surrey, £9000; Sussex, £10,500, £12,500 
(coast); Suffolk, £14,000; N. Wales coast, £15,000; Kent. 
£18,000. Substantial mortgages arranged where desired.— 
Further details from: NATIONAL ASSOCIATION OF NURSING 
Houns (business section), 15, Castle-street, Exeter. 


Spacious long L hold Resid e 

NO. 79, WIMPOLE-STREET, W.1. 

Unexpired term of 974 years. 

VACANT POSSESSION. 

For Sale by Auction by FAREBROTHER, ELLs & Co., at London 
Auction Mart, 155, Queen Victoria-street, E.C.4. on WEDNES 
DAY, 23RD JANI 1946.— Particulars from Solicitors 
Messrs: BULL & BULL, 11, Stone Buildings, Lincoln’s Inn, W.C.2 : 
or the Auctioneers : ‘leet-street, E.C.4 
Liverpool, Death Vacancy. Old-established Working-class Practice 
in Bootle area. Panel practice 2000 units. Good cash private 
House. Premium by negotiation.—Write: A. SHaw, Medical 
Transfer Agency, Premier Buildings, 8&8, Church-street 
Liver pool. 
Nerbury.- —A Detached Residence with central heating 
and garage. Close to station. Suitable for a Doctor. Price 
£3000 freehold. Vacant.—GILBERT MITCHELL, Surveyor, 1354 
London-road, Norbury. 


Neuropsychiatrist (Specialist), with wide administrative and 
clinical experience, including war neurosis, desires position, 
preferably with se ope for consulting practice. Address, No. 819% 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
F.R.C.S. See. 1923, anticipating retirement June, 1946, from 
important surgical appointment in East, desires surgical opening 
S.W. Coast, pleasant surroundings. Ample capital. Agreeable 
occupation. Address, No. 820, THE LANCET Office, 7, Adam 
treet, Adelphi, London, W.C.2. 
Secteur giving up Practice, offers Residence for Sale. 
2 reception, 3 smaller rooms, 4—5 bedrooms, modern convenience, 
double garage: 2 acres. £7000 or near offer.—Write Owner's 
Agent: JOHN Dare & PARTNERS, 4, Cross-street, Reading. 


id. 


Harley Street and District. A ber of 1 c Iti 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on . x; —E1coop & Co., 1, Bentinck-street, 
Welbeck-street, W.1 WELbeck 8974. 


Nursing and Convalescent Home, between Southampton 
and Bournemouth, comprising 24 bedrooms, completely equipped 
and occupied to capacity. For Sale as a going concern to 
include furniture and equipment.— Full’ particulars from : Messr- 
KNIGHT, FRANK & RUTLEY, 20, Hanover-square, W.1. (T37230. 
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A Rich Background of 
Vitamin Experience 


OR twenty-nine years vitamin research has 
been a major project in the Parke-Davis 
Laboratories. Many significant developments, 
including the following, have resulted from this 
work. 


The first procedure for biologically measuring the vitamin 
D potency of cod-liver oil. 


The first officially recognized method of vitamin A assay, in 
which Parke-Davis research workers co-operated. 


The first label statement of potencies of both vitamins A 
and D of cod-liver oil. 


The first published recognition that vitamin B (as it was 
originally called) consisted of two or more components. 


One of the first concentrated vitamin B preparations. 


Introduction of high potency fish-liver oils—such as 
*Haliverol °—which made administration of vitamins A and D 
much easier and more certain. 


PARKE, DAVIS & COMPANY 


00. BEAK STREET LONDON, W.1 
Inc. U.S.A., Liability Ltd. 
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